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DECIDE... 


« More resistant to abrasion and wear. 
: Hard — will not stretch or “flow.” 
3. Form an excellent union with denture materials. 


4. Will not craze from the common use of solvents, 
or from the usual contact with eugenol paste 
moterials and acrylic monomers. 


5. Immune to mouth fluids. Not attacked by 
medicines or alcoholic liquors. 


6. Dense and smooth. Easy to keep clean. 
7. Withstand processing temperatures without 
distortion or deterioration. 


8. Can be safely reprocessed. 
9. Fluorescent. 


10. Available in the popular 
Trubyte New Hue Forms and 
Trubyte New Hue Shades. 


“DENTSPLY” GIVES YOU A CHOICE of 
TRUBYTE NEW HUE® 
ond TRUBYTE TEETH = 10 Gdyontoges. 
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Major General William FE Dean, of Berkeley, om | 
California—Medal of Honor. In the hard early days of the Korean War, when it Be 
was Red armor against American rifles, General.Dean chose to fight in the most ; 
seriously threatened parts of the line with his men. At Taejon, just before his posi- 
tion was overrun, he was last seen hurling hand grenades defiantly at tanks. 

General William Dean knew in his heart that it’s every man’s duty to defend 
America. You know it, too. The General's job was in Korea and he did it superbly 
well. Your defense job is here at home. And one of the best ways to do that job is to 
start right now buying your full share of United States Defense* Bonds. For 
remember, your Defense Bonds help keep America strong, just as soldiers like 
General Dean keep America safe. And only through America’s strength can your 
nation ... and your family ... and you. .. have a life of security. 

Defense is your job, too. For the sake of all our servicemen, for your own sake, 
help make this land so powerful that no American again may have to die in war. 
Buy United States Defense* Bonds now—for peace! 


Remember when you're buying bonds the Payroll Savings Plan where you 
for defense, you're also building per- work, or the Bond-A-Month Plan 
sonal cash savings. Remember, too, where you bank. For your country’s 
if you don’t save regularly, you gen- security, and your own, buy United 
erally don’t save at all. So sign up in States Defense Bonds! 


*U1S. Savings Bonds are Defense Bonds - Buy them regularly! 


The U. S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America as a public service. 
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Both Dentist ana Patient 
have an easier time and 
get lasting satisfaction 


from 
TRU-FORM 


CROWNS 


for 


Deciduous Teeth 


Anatomical reproductions of tooth forms 
in 53 numbered units, these Crowns, ap- 
plied in one chair time, are restoring 
children’s badly decayed teeth perma- 
nently with full occlusion and much 
greater success than could be obtained 
with previous techniques. 


ORDER FROM YOUR DEALER 


| ROCKY MOUNTAIN METAL PRODUCTS CO. 


P.O. Box 1887 Denver 1, Colo. 
Send Deciduous Crown folderADAwith full details. 


Use the Coupon 
to Get Full Details 
on Crowns and 
Crown Techniques 
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NOW...an ideal dental 
developing tank 


Stainless steel inserts 
speed up internal heat transfer. 


Heat transfer in com t tanks is slow because only one side 
of each solution is affected by running water. 

To improve temperature control, GE proudly offers — a new 
model that boasts two shiny, removable 1-gallon stainless-steel 
solution tanks, whose four sides and bottom are in direct contact 
with wash water. 

The combination of materials is ideal. Outer walls are Impermo 
—a proven insulator. Solution tank walls are stainless steel—noted 
for quick heat transfer. When the lid’s on, this little tank virtually 
locks air out and bares its thin but strong insert walls to cool-running 
water in summer and a warming bath in winter. Temperatures 
change like magic. 

Steel is Type 316 Stainless—the only alloy thoroughly satisfactory 
with photochemicals — passivated to resist corrosion. 

Small and lightweight, this easy-to-clean tank has many, many 
a more advantages. Ask your dental dealer to tell you about them. 
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the "Facts 


IN THE PALM OF YOUR HAND! 


BOOKKEEPING SYSTEMS 


If you want to know EVERYTHING about your practice EVERY- 
DAY; if you want all the facts “in the palm of your hand” surely 
; and correctly, you want the “Histacount” Bookkeeping System 
because it is guaranteed to do all these things for YOU. “Hista- 
count” has served a generation of doctors but it is as new as the 
first shingle you hung out. Try it on our Money-Back Guarantee! 


A SYSTEM FOR EVERY PRACTICE 


REGULAR EDITION LIMITED PRACTICE 
Plastic-bound style allows For practices of up to 90 
one page per day for up to patients per week. It has 
33 patients; Loose-leaf style everything that’s in the reg- 
is best for larger practice. ular edition. (Plastic-bound 
(Either style $7.25) only $4.50) 


PROFESSIONAL PRINTING COMPANY. INC. 

Americas Largest Printers to the Professians 
202-208 TILLARY BROQKLYN 1. WN. Y 
Gentlemen: Send the “‘Histacount’’ System: 6-10-1 
Regular Edition: O Loose-Leaf; 0 Plastic-Bound 
© Limited Practice Edition 
© Remittance herewith; O Send C.O.D. 
© Send me complete details 

(Just attach this to your letterhead or Rx blank) 


SOLVES YOUR PROBLEMS OR YOUR MONEY BACK 


“HISTACOUNT” 
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When clipper ships 
plied the trade lanes 


probably no more 
romantic period in America’s 
maritime history than the Clipper 
Ship era of the mid-nineteenth 
century. These handsome, rakish 
vessels made the ensign of the — 
United States familiar in every quarter of the globe. 

Man’s desire for clipper-ship speed in the China tea trade 
and the rush to the newly discovered California gold fields 
were two of the reasons behind New England’s development 
of the clipper ships. One of the fastest clippers, the Flying 
Cloud, set a record in 1851 never beaten by any other sailing 
vessel—89 days from New York to San Francisco. Many 
others set records that took more than a quarter of a century 
for steam vessels to equal. 

It’s possible that bicarbonate of soda was carried in the 
lockers of many of these clippers for it was in this same 
period—the year 1846—that Church & Dwight first began 
their baking soda business. Our product, U.S.P. Bicarbonate 
of Soda is sold under two familiar brand names, Arm & 
Hammer Baking Soda and Cow Brand Baking Soda. - 

Dentists have found no other dentifrice so useful in so | 
many ways. Brushing the teeth with soda reduces L. acidoph- al 
ilus count . . . Soda’s gentle action cleans teeth safely . . . ; 
does not harm enamel. Used as a gargle or rinse, soda 
assures mouth freshness. 


Children's Storybooks. We have 
several interesting, illustrated story- 
books that are approved by leading 
educators and the Council on Dental 
Health. May we send you a free supply 
for your waiting room? Just write to 
us at the address below. 


CHURCH & DWIGHT CO., INC. 


10 Cedar Street New York 5, N. Y. 
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Justi’s Carbide Bur 


Now you can enjoy .. 
* Faster, easier cutting 
* Economy by durability 
* Less pain for your patients 
‘with Justi’s GOL-SHANK 


The advantages you now enjoy with Car- 
bide burs are increased because each bur 
has been scientifically designed to produce 
maximum efficiency with this harder metal. 
The entire Bur is made with the unusual 
skill and patience of the English. 

Doctor, just try a GOL-SHANK — and 
you, too, will quickly recognize that it cuts 
cooler, faster and with more precision than 
any other bur you ever used. 


NOW AVAILABLE— ORDER TODAY 


(In Right Angle Only) 
Round 4-5-6 Inverted Cone 36 - 37 - 38 
CC Fissure 558 - 559 Taper Fissure 701 - 702 


Ask your Dealer for the Justi Carbide Bur with the 
gold colored shank—or just say ‘““GOL-SHANK.” 
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YAS... THE STORY OF 


THE GOL-SHANK BUR 


The Gol-Shank bur was produced for one purpose 
—to be the most efficient dental bur with a life expectancy 
equal to that of industrial tungsten carbide cutting tools. 


Clinical experience, after one year’s use by leading dentists, 
reveals the superiority and economy of this bur over any 
similar dental instrument. 

Of twenty-six grades available, the tungsten carbide se- 
lected is practically the hardest made. Thus is overcome the 
majer defect of steel burs, which are often used only once 
because no metal can maintain an edge while cutting a sub- 
stance harder than itself. The long life of the Gol-Shank bur 
eliminates the costly practice of daily discarding steel burs. 


Industrial diamond grinding wheels are used to produce the 
keen, finely-finished cutting edge of the blades which have 
been reduced in number from eight to six. This change permits 
the thickening and strengthening of blades necessary to obvi- 
ate chipping and breakage and to increase cutting effciency. 
The blade edge is designed to resist abrasive wear and insure 
a longer cutting life. 

The Gol-Shank round bur cuts efficiently at any angle. By 
off-setting the single circularly formed blade the disadvantage 
of a cutting point at dead center is eliminated, thus permitting 
“plunge” cutting with the head of the round bur. 

The Gol-Shank fissure bur is specially designed to eliminate 
chipping and the tendency of other fissure type burs to clog. 

The Gol-Shank bur performs best with light pressure, at high 
engine speeds. Apprehension and discomfort of the patient 
are reduced by the reduction of heat during cavity prepara- 
tion, and chair time is reduced with this new and radically im- 
proved instrument. 


Deller Dentistoy | 


H. D. JUST! & SON, INC. © PHILADELPHIA 4, PA. 
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922 Walnut Street 


PARTICIPATING DENTIST 
FOR YOUR CONVENIENCE 


We believe you too will want to be a Participating 
Dentist in the Reserve Plan, once you know the facts. 


A POST-PAYMENT DENTAL PLAN 


Hundreds of A. D. A. dentists are already using this efficient, 
economical and proven credit plan. We invite you to make full 
inquiry into the Reserve Plan. You benefit and your patients 
benefit. We purchase your patient’s notes. You receive cash. 
No red tape. Relieves your worries over credit and delinquent 
accounts. A life insurance feature, at no extra cost to either you or 
your patients, assures 100% payment_of all Reserve Plan credit 


accounts in case of death. 


Kansas City 6, Missouri 


TRACE MARK 
Assets over $1,000,000.00 


References: Commerce Trust Bank, Kansas City, Mo. — Better Business Bureau — Dun and Bradstreet 


For complete information without obligation mail this coupon TODAY! 


RESERVE PLAN INC. Dept, !3-!! 
922 Walnut St., Kansas City 6, Missouri 

Please (call on me) (mail me information) about your plan for PURCHASING 
dental notes. The most convenient time to see me is between the hours of. 


and_..._.__s_on the following days of the week 
No obligation to me, of course. 
NAME 


CITY 


ADDRESS. 
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a Boon lo Dentistrys 


MIRACLE STONE’’ 


FOR MODELS .. FOR DIES: 


GREATER PRECISION . . 
ONLY HALF AS MUCH EXPANSION (SETTING DISTORTION) 
as the most accurate of previous stones. 


GREATER STRENGTH .. omg 
NEARLY FIFTY PER CENT HIGHER CRUSHING STRENGTH 
than the strongest of conventional stones. 

GREATER SURFACE HARDNESS .. 


VASTLY MORE RESISTANT TO CHIPPING OR ABRASION; 
its ultra-smooth, dense surface retains minutest detail. 


Duroc ideally fulfills the demand for a precision die material of ex- 
treme hardness for use in conjunction with the elastic impression 
materials in the indirect technic for inlay and bridge work. 


Available in 5-, 15-, 35-, 50- and 100-pound containers. 
ORDER A CAN FOR TRIAL NOW! 


THE RANSOM & RANDOLPH COMPANY 
Toledo, Ohio 
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announces diamond instrument 
technic bulletin no. 1 


“WEDGE CUT TECHNIC FOR AMALGAM FILLINGS” 


Ask your Dental Supplier now for your 
free copy of Starlite Technic Bulletin No. 1 
. . . first in a series of reports to the 

Dental profession of modern time-saving 
diamond instrument preparations. 
Developed by outstanding clinicians 
. .. a Simple four-step preparation that 
eliminates laborious grinding. 


Twice as many diamonds on the cutting 
surface. No Gaps! No Bumps! No Clogging! 
The United States Testing Co. proved 
Starlite almost twice as effective as 
other diamond instruments! 
Uncenditionally guaranteed. , 
Most Starlite Diamond Instruments, — 
$5... $3.85 insetsof6or 
more. All leading Dental 
Suppliers have them. 
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Sterile 
No. 14. % Circle Cutting Moodie 
Code X-31 


Surgical Gul, 
18 tnches 


Johnson & Johnson's line of sutures 
is complete for every oral requirement. 
You can get whatever sutures you 
need —in sterile glass tubes or on 
spools, not sterilized. They are pliable, 
tie easily, hold securely and exceed 
U.S.P. requirements. 


The ATRALOC® needle, with either 
catgut or monofilament nylon, lessens 
trauma because only a single strand 
passes through tissue. 
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TICONIUM 


413 No. Pearl Street 
Albany, New York 


Subject: New at the 
A.D.A. Meeting. 


Dear Doctor: 


You saw last month for the first time, an announcement 
of our new Thompson TRU-RUGAE Technique. This 
month we'd like to elaborate on that announcement. 


Once you see an actual case processed by this 
TRU-RUGAE technique, you'll be completely sold. 


It's so natural, so brilliant, so different! 


Actually it is your impression in TICONIUM. And it 
does give patient satisfaction — aids diction — looks 
better. 


A photograph doesn't really show this new technique 
at true value. A sample will. At the A.D.A. meeting 
many, many doctors praised the technique over and over. 


Like to see it? Get in touch with your Ticonium 
laboratory or mail the coupon below. 


Sincerely, 


A. J. Griffin 
TICONIUM 


TICONIUM — 413 N. PEARL ST., ALBANY I, N. Y. 
PLEASE SEND ME DETAILED INFORMATION ON 
THOMPSON TRU-RUGAE 
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it’s EASIER 
to keep records 
withthe 


DATED DAILY SHEETS: Columns for pa- ANNUAL REPORT: Two annual summary 


tients seen, services rendered, charge busi- 
ness, cash business, receipts on account. 
Hours printed with 15 minute intervals. 
Holidays plainly marked. 


DATED SUMMARY SHEETS: Business 
volume and gross receipts revealed at a 
glance for month and year to date. You 
know your financial status every month of 


sheets give “bird's-eye” view of income 
and expenses during year . . . basic figures 
for income tax returns. Praised by account- 
ants and tax men as a model of efficiency. 


OTHER DATA: Forms provided for ac- 
counts due, want lists, utility record, pay- 
rolls and other helpful forms in managing 


the year. 


DATED EXPENSE SHEETS: Professional 
expenses, properly classified, on two busi- 


your practice. 


OVER 475 PAGES: All in one desk-size 
volume. Embossed leather fabric cover. 


nesslike forms. Subtracting expense from a 
receipts gives NET PROFIT for month and Looseleaf for convenient additions. Printed 
year to date. new each year on quality bond paper. 


GUARANTEED to supply the most efficient one-volume 
record system for your office—or instant refund of your money. 


The DAILY LOG for Dentists 
COLWELL PUBLISHING CO. 
262 University, Champaign, II. 
Piease send me the 1952 DAILY LOG. 
0 Send C.0.D. [) Check for $6.50 enclosed 
(CD Send FREE Catalog with complete infor- 
mation on Colwell record supplies 


order the fol- 
lowing year— 

of its 
satisfaction. 


"COLWELL PUBLISHING CO. 
_CHAMPAIGN ILLINOIS 
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It’s what you do at the chair, doctor 
plus 
what your patient does at home 
that adds up to sound oral hygiene. 
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OF THE AMERICAN DENTAL ASSOCIATION 


Differential roentgenologic diagnosis 


for the oral surgeon 


Stanley A. Lovestedt, D.D.S., Rochester, Minn. 


Intraoral roentgenography provides a 
third hand for the oral surgeon. It is the 
procedure most frequently employed for 
the preoperative and postoperative study 
of the tissues of the jaws and deserves 
credit for doing more to alter the nature 
and character of the work done by oral 
surgeons than any other aid. Oral roent- 
genology has reached the status of a 
specialty within the practice of dentistry. 
It is not likely that the oral surgeon who 
has prepared for his specialty in the 
shortest time possible will have had an 
opportunity to gain sufficient experience 
in oral medicine and oral roentgenology 
to make him an expert, unless in his 
training he had an opportunity to handle 
thousands of patients, for each of whom 
complete physical and medical histories 
were obtained, tests and examinations 
were made, consultation, treatment or 
surgical intervention, or all three, were 
carried out as indicated, with a follow-up 
study to demonstrate not only the efficacy 
of the prescribed treatment but, more 


important, the correctness of the diag- 
nosis. It may follow, then, that the oral 
surgeon has as much need of help from 
the oral roentgenologist as the oral roent- 
genologist has need of help from the oral 
surgeon. It is axiomatic that the patient 
will be served better by the combined 
efforts of the oral roentgenologist and 
oral surgeon than by either alone. 

The responsibility of obtaining roent- 
genograms by the generous use of film at 
different angles, and the use of contrast 
medium suitable for study, along with 
other roentgenologic aids to provide a 
tesult which is sharp in detail, falls to the 
roentgenologist. After studying the ‘fin- 
ished roentgenograms and drawing on 
his experience, he is able to offer an in- 
terpretation of his observations. He must 


Read before a joint session of the Section on Roent- 
genology and the Section on Oral Surgery, ninety- 
second annual session of the American Dental Asso- 
ciation, Washington, D. C., October 16, 1951. 

From the section on dentistry, Mayo Clinic, Roches- 
ter, Minn. 
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know the dental system thoroughly, the 
schedule of formation, eruption and ex- 
foliation of deciduous teeth and the 
factors which may alter such a schedule, 
as well as those which are considered nor- 
mal variafions and those which occur as 
a result of disease. He must know the 
chronology of the secondary dentition 
and the normal and pathologic varia- 
tions. The systemic diseases which are 
manifested in bone are of tremendous 
importance to members of the dental 
profession and here again roentgenolo- 
gists are of great help. Dental work can 
be done better with the help of roent- 
genograms; in fact, some work would not 
be done if it were not for intraoral roent- 
genograms. Correct roentgenologic diag- 
nosis depends on a knowledge of the 
gross pathologic changes which may oc- 
cur and which are evidenced by changes 
or deviations from the normal in a roent- 
genogram. 

In dental roentgenologic diagnosis it 
is important to have clinical experience 
as well as knowledge of pathology, for 
the recognition of an abnormal situation 
in itself is not always sufficient. More 
nonpathologic variations occur in the 
jaws than in any other bones. From the 
time of eruption of the first tooth to the 
end of life the jaws are subjected to many 
procedures which in themselves can bring 
about permanent changes in the radio- 
pacity and the pattern of the bone. Many 
of these procedures do not occur in other 
bony tissues. The removal of teeth, the 
presence of acute or chronic infections all 
may leave their marks, often in the forma- 
tion of dense sclerotic bone, frequently 
referred to as scar bone. The diagnostic 
usefulness of any roentgenogram has cer- 
tain limitations. In many instances a 
definite diagnosis can be suggested from 
roentgenologic evidence alone, while in 
others only a tentative diagnosis based on 
probability can be made. A correct diag- 
nosis of lesions which occur in bone can 
be arrived at only by biopsy. 
Roentgenograms are of particular 


value if taken in a series showing progres- 
sion of a systemic or constitutional dis- 
ease, especially if the first roentgenogram 
revealed no evidence of change from the 
normal. 

In this paper the landmarks in the jaw 
of importance to oral roentgenology will 
be discussed. Some of the lesions of dental 
origin and those originating in the jaws 
will be mentioned and their roentgeno- 
logic appearance described. Thereafter 
certain systemic diseases of the endocrine 
glands and developmental disorders of 
the skeleton which may cause changes 
in the teeth and jaws will be considered 
and their differential diagnoses discussed. 
The dentist, oral roentgenologist or oral 
surgeon may find the first clue to some 
of these diseases in oral roentgenograms 
or in the condition of the dentition, and a 
tentative diagnosis can be made. 


LANDMARKS 


Anatomic landmarks vary from individ- 
ual to individual, and in the same in- 
dividual at different ages and under 
different circumstances. Occasionally an- 
atomic landmarks are hidden by dental 
structures and, on the other hand, dental 
structures themselves occasionally are 
hidden by some of the anatomic land- 
marks. Variations in the radiolucency of 
the hard structures of the jaw tend to 
occur with infection or other pathologic 
conditions. 

The landmarks most frequently used 
for orientation are those which are easily 
seen, not only roentgenographically, but 
clinically. In the maxilla the hamular 
process, the outline of the tuberosity, the 
configurations of the maxillary sinus, the 
midline, the incisive canals, the superior 
and anterior foramens are all important 
landmarks. In the mandible, the sym- 
physis and genial tubercle, the mental 
foramen, the external oblique ridge, in- 
ternal oblique ridge and mylohyoid line 
are all important landmarks. Other land- 
marks are the teeth and the lamina dura. 
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LESIONS OF LOCAL ORIGIN 


Changes of dental origin, such as follic- 
ular and radicular cysts, odontomas and 
cementomas, are visible roentgenographi- 
cally. Other changes seen in roentgeno- 
grams arescysts in the incisive canals and 
in the angle of the mandible, and giant 
cell tumors and adamantinoma or amel- 
oblastoma. 

In the roentgenogram clearly defined 
borders surrounding the fibrous sac of a 
cyst are caused by the pressure of ac- 
cumulating fluid. The pressure causes an 
increased density of the bone in this 
region immediately surrounding the sac. 
The widespread and almost exclusive 
reliance on the roentgenogram for the 
purpose of diagnosing cysts has resulted 
in many mistaken diagnoses. No diagnosis 
should be made until a specimen has 
been studied histologically. Radicular 
cysts, as well as follicular cysts, grow by 
osmotic pressure; the surrounding bone 
is absorbed and the dense radiopaque 
line appears immediately adjacent to the 
sac of the cyst. Odontomas in their vari- 
ous forms are somewhat similar to cysts 
in that they occupy space in the bone 
but grow by formation of tooth substance 
within the combining outline membrane. 
The odontomas may be soft, hard or 
mixed. 

The cementoma, a lesion which occurs 
more frequently in women than in men, 
is misdiagnosed probably more often than 
any other lesion. The cementoma arises 
at the apical end of a vital tooth. It is 
radiolucent in its early fibrous stage and 
radiopaque in its matured stage. 

Cysts of unknown etiology occur in the 
angle of the jaw. They usually occur be- 
low the inferior dental canal, are oval or 
slightly rounded in shape and tend to be 
well circumscribed, with a rather dense 
layer of bone. Some of these have been 
found to be free of any lining or material 
and hence are called bone cavities in the 
angle of the mandible. 

A cyst which develops rather infre- 
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quently is the globulomaxillary cyst. It 
occurs at the site of union of the globular 
and maxillary processes and arises from 
epithelial remnants. It appears in the 
roentgenogram as a radiolucent area 
which is usually well circumscribed and 
is located between the lateral incisor and 
the cuspid. The cyst may expand to dis- 
place both teeth. The teeth, however, 
retain their vitality and can usually be 
excluded as the cause of the lesion. For 
such a lesion to be present after the teeth 
are removed would prove a diagnostic 
problem, but if the surgeon had complete 
roentgenograms available when the teeth 
were removed, such a growth would not 
have been overlooked. Therefere, a cyst 
occurring in an edentulous arch where it 
had not been present before the teeth 
were removed would be suggestive of a 
residual cyst. Giant cell tumor and, in 
certain parts of the mouth, ameloblas- 
toma should also be considered, 

The teeth in the jaws may vary as to 
size, shape, location, number, structure, 
rate of development, rate of eruption and 
time of exfoliation. Without complete 
oral roentgenograms no opinion can be 
offered to account for any of the varia- 
tions. No diagnosis should be made until 
roentgenographic findings are added to 
the clinical findings and the history. 
Successful treatment then may follow a 
correct diagnosis. 

It is particularly helpful to take ad- 
vantage of roentgenograms which cover 
a period of a few or several years when 
diagnosing periodontal disease. However, 
a diagnosis should not be attempted from 
roentgenograms alone. Sometimes re- 
sponse to treatment may be seen readily 
in the intraoral roentgenogram. The 
character and quality of the supporting 
bone may be studied from time to time 
and comparisons made with earlier roent- 
genograms. Such procedure allows intelli- 
gent planning and treatment. 

The dental roentgenologic aspect of 
systemic disease is a subject that has been 
receiving considerable attention in the 
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past year or so, and Stafne* has reviewed 
many of the endocrine disturbances as 
well as some of the developmental dis- 
turbances. The risk of operation is often 
high for patients who have endocrine 
disturbances. If these disturbances are 
recognized, the patient’s safety usually 
may be assured because operation will be 
deferred or the patient will be under the 
care of a physician and oral surgeon. 
Even when endocrine disturbances are 
present, it is possible for certain surgical 
procedures to be carried out if the pa- 
tient is properly prepared for the opera- 
tion. 


DISTURBANCES OF ENDOCRINE GLANDS 


The endocrine glands are the ductless 
glands which produce hormones that are 
secreted into the blood stream and then 
act as regulators to control or modify 
growth and metabolism. The dentist 
plays an unusual role in the study of 
endocrine diseases for many times teeth 
tend to reflect the effects of endocrine 
disturbances with almost kymographic 
accuracy. 


Disturbances of the Pituitary Gland ° 
The pituitary gland, often referred to as 
the master gland of the body, secretes 
several hormones, some of which act on 
other glands, which in turn secrete their 
own hormones. The pituitary gland may 
be credited with controlling body growth. 
Deficiency in pituitary secretion is re- 
ferred to as hypopituitarism. When it 
occurs early in life a pituitary dwarf re- 
sults. In such instances the size of the 
teeth is not affected although the size of 
the jaws tends to fit in with the develop- 
ment of the rest of the body. 
Overproduction of the hormone causes 
hyperpituitarism. Hyperpituitarism which 
occurs early in life—that is, in the first 
three, four or five years—is characterized 
by uniform overgrowth of all of the parts 
of the body, a condition referred to as 
giantism. If the onset of hyperpituitarism 
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occurs during the juvenile years, a con- 
dition of disproportionate growth results 
which is also a type of giantism. The 
structures which mature early will not 
continue to grow; therefore, the dispro- 
portion results from the excessive growth 
of the remaining active growth centers. 
If hyperpituitarism occurs in the adult, a 
condition known as acromegaly results. 
In this condition, there is a growth of 
those centers which tend to persist in the 
adult, such as the terminal parts of the 
fingers, toes, nose and skull. The central 
feature of the acromegalic change of the 
skull is the enlargement of the mandible 
which is called prognathism. The cellular 
activity seems to be greatest at the sites 
of formation of endochondral bone. The 
changes in occlusion are most evident as 
the mandible grows. The teeth tend to 
supererupt, and this is followed by ap- 
position of bone at the alveolar crest. The 
structure of the bone in acromegalic jaws 
is not altered. 

The oral surgeon is particularly inter- 
ested in pituitary disease because the risk 
of operation for middle aged patients 
who are victims of panhypopituitarism is 
unusually great. It may be that under 
proper prophylactic treatment elective 
procedures can be made safe. 


Thyroid Disease * The thyroid gland 
produces thyroxin, a hormone which 
regulates the metabolic rate, which in 
turn has an effect on body growth and 
development. In hypothyroidism there 
is a deficiency of the secretion of the 
thyroid gland resulting in retardation of 
growth. The degree of retardation is de- 
pendent on the time of onset of the thy- 
roid disease. When hypothyroidism is 
present at birth, cretinism is the result. 
When it occurs during infancy and child- 
hood juvenile myxedema results. Adult 
myxedema, which occurs with its onset 
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after puberty, produces skeletal 
changes. When hypothyroidism occurs 
at birth or during the first years of life, 
growth almost stops in all tissues, and a 
disproportionately formed individual is 
the result. The jaws are small and under- 
developed. The deciduous teeth may be 
lost at a rather late date and there is 
retarded eruption of the permanent teeth. 
Development of dental roots may be re- 
tarded although there is no great altera- 
tion in the final size of the tooth. The 
crowns of the teeth are not affected. 
Thyroid dysfunction occurring after the 
teeth have erupted will leave no mark 
on the dental structures. 

When hyperthyroidism, or a state of 
hyperfunction of the thyroid gland, oc- 
curs in children, skeletal growth, includ- 
ing the development and eruption of the 
teeth, is accelerated. There occasionally 
may be osteoporosis. If toxic goiter oc- 
curs in an adult, osteoporosis may be pro- 
duced. The degree of osteoporosis, how- 
ever, is not a basis for diagnosis of hy- 
perthyroidism since it is not caused by 
thyroid disease alone. 


Parathyroid Disease * The parathyroid 
glands secrete a hormone which affects 
the metabolism of calcium and phos- 
phorus and bone. 

Hypoparathyroidism * Hypoparathy- 
roidism may appear (1) as neonatal 
hypoparathyroidism, (2) as hypoparathy- 
roidism following thyroidectomy and (3) 
as idiopathic or spontaneous hypopara- 
thyroidism at any time in life. If hypo- 
parathyroidism occurs before the dental 
system has been completed, it will leave 
its mark on dental structures. This is 
particularly true if it occurs early enough 
to interfere with formation of enamel. 
Hypoparathyroidism is one of the com- 
plications which may follow thyroidec- 
tomy and is therefore guarded against. 
After thyroidectomy patients are watched 
rather closely to see if any symptoms of 
hypocalcemia develop. In spontaneous 
or idiopathic hypoparathyroidism which 
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occurs in children or adolescents, the 
fingernails may become involved, there 
may be photophobia, absence or sparse- 
ness of the eyelashes, and the dental 
structures undergoing development may 
be involved. Anaplasia of enamel and 
shortened root formation have been ob- 
served. When hypoparathyroidism oc- 
curs early there may be calcification of 
the cerebral basal ganglion which, ac- 
cording to Camp,’ is significant in the 
diagnosis of parathyroid insufficiency. 
Hyperparathyroidism * In this disease 
there is an increased secretion of the 
parathyroid hormone. It may occur be- 
cause of an adenoma or other lesion of 
the parathyroid gland or because of in- 
creased cellular activity as a secondary 
response to some other condition. When 
all of the bones of the body are involved 
in the changes caused by hyperparathy- 
roidism, the condition is designated ostei- 
tis fibrosa cystica generalisata. Some in- 
ternists have stressed the importance of 
the dental roentgenogram as it applies 
to hyperparathyroidism specifically. For 
example, Keating® has said: 
The technical superiority of roentgenograms 
of the bone surrounding the teeth, plus the 
special advantage produced by the uninvolved 
teeth as a gauge of density make dental roent- 
genograms particularly useful in the recogni- 
tion of mild degrees of skeletal involvement. 
Mild demineralization, early distortion of the 
trabecular pattern and disappearance of the 
lamina dura sometimes provide more specific 
clues to the diagnosis than do changes else- 
where in the skeleton. 


In the dental roentgenogram, hyper- 
parathyroidism is indicated by abnormal 
radiolucency of bone with transforma- 
tion of the bony tissue into a finely 
meshed, lacelike trabecular material that 
resembles ground glass. Areas of fibrosis, 
where bone trabeculae are practically de- 
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stroyed, will appear cystlike in the roent- 
genogram. Some of these areas of radio- 
lucency may be well circumscribed and 
tumor formations may be present. The 
classical dental findings in hyperpara- 
thyroidism when bone changes have oc- 
curred are loss of anatomic landmarks 
and absence of lamina dura. The roots 
of the teeth appear sharpened, not of 
decreased length, but of decreased width, 
and end in a fine tapering point. It is 
unlikely that there would be sufficient 
involvement as a result of hyperparathy- 
roidism to show complete loss of lamina 
dura without some other changes being 
present, too. Some degree of osteofibrosis 
of the bone is common. This fibrosis ac- 
counts for the teeth becoming somewhat 
loose in their sockets. Whenever giant 
cell tumors are encountered in the jaw, 
hyperparathyroidism should be kept in 
mind. However, giant cell tumors of the 
jaws are not always associated with hy- 
perparathyroidism. It is not uncommon 
for an oral surgeon to operate on a 
giant cell tumor of the jaw and to find 
later that the patient had an adenoma of 
the parathyroid gland. Dental roent- 
genograms show many changes after 
successful treatment of hyperparathyroid- 
ism. Bone in which fibrosis was not too 


extensive returns to normal, leaving little 


or no evidence of what has taken place. 
However, whenever there are consider- 
able trabecular changes, bone pattern 
may be extensively or completely de- 
stroyed. After successful treatment this 
bone is replaced by a sclerotic type of 
bone, more dense and radiopaque than 
normal bone. The picture then is one 
which allows the roentgenologist to gage 
somewhat the response to treatment. 


Disease of the Gonads + Hypogonadism 
appears to retard maturation of some 
parts of the skeleton with a resulting 
overgrowth of the bones. The teeth them- 
selves undergo natural and norinal de- 
velopment though it is said they tend to 
erupt prematurely. The opposite, a con- 
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dition of hypergonadism, promotes ma- 
turation of the skeleton and also early 
development and eruption of the teeth. 


Diseases of the Pancreas * The pancreas 
secretes two different materials; one, in- 
sulin, is endocrine in nature and is de- 
rived from the islands of Langerhans and 
the other is the pancreatic juice which is 
emptied directly into the intestinal tract. 
Insulin acts to maintain a normal level 
of blood sugar. When diabetes or hypoin- 
sulinism occurs early in life, it is impor- 
tant to have a complete roentgenographic 
survey. Although periodontosis is not 
common in children, when it occurs to a 
noticeable degree the possibility of dia- 
betes should be entertained. 


Avitaminosis * Physiologic changes pro- 
duced in dentition by deficiency of vita- 
mins A, B and C are not visible in roent- 
genograms. However, vitamin D takes a 
prominent part in the metabolism of 
calcium and phosphorus and, hence, in 
the ossification of bone. The main dis- 
eases which occur as the result of a de- 
ficiency of vitamin D are rickets in chil- 
dren and osteomalacia in adults. In 
rickets the bone remains soft, bends and 
becomes easily deformed; it is caused by 
failure of the osteoid tissue to undergo 
calcification. It is said that rickets occurs 
far more frequently than anyone actually 
realizes. When rickets is severe, the jaws 
usually are underdeveloped and there is 
retarded shedding of the deciduous teeth 
and consequent retardation of the 
eruption of the permanent teeth. When 
rickets occurs after 6 years of age, the 
dental disturbance is less severe. Renal 
rickets is a disturbance in the calcium- 
phosphorus balance secondary to chronic 
nephritis. Skeletal deformity may develop 
and development of the teeth and jaws 
may be disturbed. Whenever this dis- 
turbance exists, the jaws are osteoporotic, 
possibly underdeveloped and the eruption 
of the permanent teeth is retarded. In 
osteomalacia decalcification of the bone 
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occurs; the softened bones become 
deformed, particularly those that are sub- 
jected to continual stress. Roentgeno- 
graphically there is considerable reduc- 
tion in the radiopacity of the bone and 
loss of the bony trabeculation. 

When systemic disease exists, it is diffi- 
cult to determine from intraoral roent- 
genograms the duration of the disease or 
the severity of the disease because of the 
possible response to therapy, the duration 
of the therapy and the resistance to 
therapy. 


DEVELOPMENTAL DISTURBANCES 
OF THE SKELETON 


Developmental disturbances of the skele- 
ton probably result fro.n hereditary fact- 
ors. In some instances symptoms may be 
present at birth and in others they may 
develop during childhood or adolescence. 


Osteopetrosis * One of the develop- 
mental diseases is Albers-Schénberg dis- 
ease. This is also called osteopetrosis or 
marble bone. The osteosclerosis is caused 
by reduced osteoclastic activity and 
though the disease is probably present 
from birth it may develop later. Bone 
marrow tends to be eliminated because 
of the reduced osteoclastic activity. The 
bone is of poor quality and is extremely 
fragile; fractures are common. Osteo- 
myelitis would be a prime consideration 
when patients with this condition under- 
go surgical procedures. 


Achondroplasia * Achondroplasia is a 
disease, hereditary in nature, which con- 
sists of a disturbance of formation and 
development of the cartilage, producing 
a dwarf whose extremities are particu- 
larly short in ratio to the length of the 
torso. A retruded upper jaw and prog- 
nathous lower jaw are frequent character- 
istics. Teeth develop normally, although 
the eruption schedule may be retarded. 


Cleidocranial Dysostosis * Cleidocranial 
dysostosis is a hereditary disease charact- 
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erized by complete or incomplete aplasia 
of the clavical, delayed ossification of the 
fontanels and delayed eruption of teeth. 
Occasionally many of the teeth fail to 
erupt. Supernumerary teeth also are fre- 
quently found and occasionally follicular 
cysts exist in the jaws. The tendency of 
the maxilla to underdevelop makes prog- 
nathism noticeable. Abnormalities of the 
teeth and jaws are common. Orthodon- 
tists frequently are to be credited with 
the early discovery of the disease because 
the parents of children with cleidocranial 
dysostosis seek orthodontic treatment for 
the disturbed dentition of the child. The 
deciduous teeth may be retained which 
delays the eruption of the permanent 
teeth. The character of the bone may 
also be responsible for delayed eruption 
of the permanent teeth. Resorption of 
deciduous roots and also of the bone over 
the permanent teeth fails to occur. This 
presents a difficult problem from the 
standpoint of dental management because 
when the disease is first discovered the 
child may be very young and removal of 
all of the teeth would practically destroy 
the structure of the entire jaw. When 
the disease is discovered later in life, it 
is possible to remove the teeth as they 
start to erupt, or cause trouble, and re- 
adapt dentures to the jaws to accommo- 
date these various erupting teeth. 


Schiiller-Christian’s Disease * Schiiller- 
Christian’s disease is a disturbance of the 
reticulo-endothelial system which occurs 
most frequently in early life. The possible 
triad of symptoms and signs are defects 
of the bone, diabetes insipidus and exoph- 
thalmos. The bony defects are caused 
by accumulations of connective tissue 
containing foam cells filled with fat. The 
whole group of diseases of lipoid metab- 
olism is rare and of unknown etiology. 
The pads of granulomatous tissue usually 
form in the periapical regions of the 
teeth. As these lesions expand, the sockets 
tend to be destroyed, with the develop- 
ing teeth, both deciduous and permanent, 
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being forced from their original positions 
and exfoliated. The bone around the 
apexes of the teeth is so destroyed that 
the teeth have an appearance of actually 
floating within the jaws. Favorable re- 
sponse seems to follow general roentgen 
therapy. The disease usually occurs in 
children, but it may occur later in life 
when teeth are not present. The lesion 
may resemble a follicular cyst in many 
respects except that a tooth is not present 
and the lesion does not appear to be as 
well defined and is not surrounded by a 
denser area of bone. 


Multiple Myelomas * Myelomas are 
formed from bone marrow cells. Multiple 
tumors which destroy the bone may be 
distributed rather widely throughout the 
body. They are found particularly in the 
spinal column, clavicles, sternum ‘and 
skull. In the early stages roentgenologic 
changes are confined to lesions of the 
bone marrow. These tend to coalesce and 
form larger lesions. In the jaws multiple 
myelomas seem to occur first in the hori- 
zontal portion of the ramus, inferior to 
the inferior dental canal and near the 
angle of the mandible. As the disease 
progresses and the lesions coalesce, they 
may extend anteriorly. When no teeth 
are present, it is not uncommon to see 
the lesions approach the crest of the 
alveolar process. Multiple myelomas may 
be confused in the roentgenograms with 
giant cell tumor and with myeloblastoma. 
Intraoral roentgenograms alone are not 
diagnostic of multiple myelomas. 


Osteitis Deformans or Paget’s Disease * 
This is a skeletal disease which usually 
occurs relatively late in life. It is essen- 
tially resorption of bone which is followed 
by apposition of bone with the cortex 
and spongiosa being affected. Hyperce- 
mentosis of tooth roots is frequent and 
many times is a point of extreme impor- 
tance in the differential diagnosis. The 
bone tends to appear mottled, a radio- 
lucency occurs with the resorptive phase 
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of the disease and areas of increased 
density appear as apposition of bone 
occurs. Therefore, both resorptive and 
sclerotic lesions may be present in a single 
area. Paget’s disease seems to be present 
more frequently in the maxilla than in 
the mandible and often is found in both 
jaws. The etiology of the disease is un- 
known. Surgical treatment may consist 
occasionally of the removal of excess 
bone of the jaws. It is usually advisable 
to wait until the active phase has sub- 
sided and the lesion tends to be dense and 
sclerotic. 


Ectodermal Dysplasia * Ectodermal dys- 
plasia is a disease of hereditary nature 
which is characterized by scantiness or 
absence of sweat glands, a total or par- 
tial absence of hair and partial or total 
anodontia. Faulty fingernails also are to 
be found. The degree of involvement of 
the disease depends on the time of on- 
set. In total anodontia, the maxilla and 
mandible tend to be underdeveloped be- 
cause of lack of stimulation for the for- 
mation of alveolar bone, which grows by 
apposition with eruption of the teeth. In 
partial anodontia the same picture per- 
tains to a modified degree with some 
alveolar processes being present in the 
regions of the teeth but for the most part 
these processes are rather atrophic in 
character. 


Nontropical Sprue * Nontropical sprue 
is a disease characterized by steatorrhea. 
In this disease the calcium is not absorbed 
from the intestinal tract, and demineral- 
ization of the bones results. The diagnosis 
cannot be made from the dental roent- 
genograms alone, although considerable 
radiolucency of the jaws might suggest 
disturbed metabolism of calcium. This 
is another opportunity to work with the 
internist in order to establish a diagnosis. 


Postmenopausal Osteoporosis * Post- 
menopausal osteoporosis occurs in later 
life and is said to be caused by both 
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senile and disuse atrophy. There is noth- 
ing characteristic of the disease in the 
jaws except generalized demineraliza- 
tion. Evidence of such demineralization 
in itself, however, is not diagnostic. 


Other Conditions * In addition to the 
diseases which have been considered 
rather briefly but specifically, there are 
lesions of osteoporosis and bone necrosis 
which occur in arsenic and lead poisoning 
and which may occur when radium or 
roentgen therapy has been used. Roent- 
genologic evidence of lesions produced 
by syphilis, tuberculosis and other gran- 
ulomatous diseases are found in bones. 


COMMENT 


The opportunities for dentists to render 
valuable service in tme field of general 
diagnosis are numerous. As an increasing 
number of hospitals establish dental de- 
partments, the opportunities for dental 
personnel to observe some of the changes 
which occur in general systemic diseases 
will increase. This implies and demands 
a thorough knowledge of the dental and 
osseous manifestations of systemic dis- 
eases, for only then is it possible to ob- 
serve and to interpret correctly the roent- 
genographic changes which may occur. 

Another approach to differential diag- 
nosis is consideration of altered eruption 
of the teeth and of the possible etiologic 
factors which cause this deviation. In 
this it is well to think of the entire denti- 
tion and not just of a single tooth or of a 
few teeth. It is likewise important to 
record family history so that familial 
trends can be known. The early eruption 
of deciduous teeth may suggest certain 
glandular disturbances such as hyperthy- 
roidism, hypogonadism or hypergonad- 
ism. Any alteration of eruption time or 
developmental status of the tooth when 
considered chronologically should also be 
considered. Retarded eruption of decid- 
uous teeth suggests cretinism due to hypo- 
thyroidism. In cleidocranial dysostosis, 
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however, retarded eruption and delayed 
exfoliation of the deciduous teeth also 
occur. In conditions causing early erup- 
tion of the permanent teeth, diseases 
which cause early eruption of the decid- 
uous teeth must be considered. It is not 
usual for this to occur at an extremely 
early age. However, cases of hypergonad- 
ism, in which sexual precocity has been 
present*—usually caused by adrenal 
tumors—have been recorded, in which 
permanent teeth have erupted at an 
early age. Eruption of permanent teeth 
is accelerated to a certain extent when 
the deciduous teeth are removed prema- 
turely. Retarded eruption has been re- 
ported in cases of hypopituitarism and in 
cleidocranial dysostosis; the failure of 
permanent teeth to erupt may be one 
classical symptom of the latter disease. 
Cretinism, due to hypothyroidism, can 
account for delayed eruption of teeth; 
rickets is said to cause delayed eruption. 

Anomalies in the number, size and 
form of teeth may be suggestive of sys- 
temic diseases. Either the number of 
teeth may be reduced or the teeth may be 
entirely absent in ectodermal dysplasia. 
This condition occurs more frequently in 
males. When total anodontia of both 
dentitions occurs there is aplasia of the 
lamina dura. When additional teeth are 
present, one of the first things to be con- 
sidered is cleidocranial dysostosis. I ex- 
amined a patient who had more than 60 
teeth within the structures of the jaw 
and only one or two crowns were visible 
through the gum tissue. 

The variation in the size of teeth could 
probably be attributed to racial back- 
ground. There are differences which oc- 
cur in the same race and differences 
which occur between races, depending on 
whether the whole dentition or individ- 
ual teeth are in question. Pituitary dys- 
function, provided it is present before 
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development of teeth, could influence the 
size of the teeth as well as the skeletal 
structure. Usually it is the root portion of 
the tooth which is altered and not the 
coronal part. Oddly enough, in hyper- 
pituitarism, which results in skeletal 
giantism, there is no change in the size of 
the teeth. Any anomalies which alter the 
form of teeth probably are entirely local 
even though some can be attributed to a 
background of certain systemic diseases, 
such as Hutchinson’s teeth. 

Alteration in structure of teeth may be 
caused by trauma during the time of de- 
velopment. This condition has been de- 
scribed as Hunter’s teeth. There are 
changes which may occur because of 
metabolic disturbances such as spontan- 
eous or idiopathic hypoparathyroidism. 
Hypoplasia in deciduous teeth, because of 
metabolic disturbances such as spon- 
taneous or idiopathic hypoparathyroid- 
ism, is rare because the mother usually 
takes care of the developing fetus. The 
developing individual while in the uterus 
has hypoparathyroidism because the 
mother has compensatory hyperparathy- 
roidism. At birth, therefore, there is an 
interval before the parathyroid gland of 
the child begins to function. This interval 
is recorded in the developing dentition 
and has been referred to as the neonatal 
line. When hypoplasia of permanent den- 
tition occurs, several general causes such 


as cleidocranial dysostosis and the vita- 
min D, calcium, phosphorus deficiency 
group of diseases must be considered. 

The question of elevated temperatures 
causing hypoplasia must be considered 
also. It may be the disturbed metabolism, 
which results when fever is present, rather 
than the fever itself which causes hypo- 
plasia. 

A new field of diagnostic dental roent- 
genography is developing as the result of 
the work by Brodie® and others in which 
the cephalometric technic will provide 
suitable data for study. 


SUMMARY 


For rational oral surgical treatment, ade- 
quate oral roentgenologic examinations 
are necessary. No surgical treatment is 
completed until the result has been evalu- 
ated roentgenographically. Most oral 
surgeons use both preoperative and post- 
operative oral roentgenograms. Such 
roentgenograms allow more than a means 
of discovering or orienting dental and 
oral pathology. They often prove a valu- 
able aid in the recognition and diag- 
nosis of developmental and endocrine 
disturbances. 


5. Brodie, A. G. Eighteen years of research at Illi- 
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Revolution in Surgical Antisepsis * No greater revolution in surgical treatment has occurred dur- 
ing the past 10 years than in connection with sepsis. This has resulted largely from the introduction 
of chemotherapy and biotherapy, for the introduction of sulphonamides, —— streptomycin 


and other substances which profoundly affect biochemical reactions, 


of the leucocytes 


towards bacteria and of the bacteria themselves, has modified the — treatment necessary 
in the management of these previously dreaded conditions of sepsis. Phi 
Surgery of Sepsis,” J. Internat. Coll. Surgeons, 12:405, July-August 1949. 
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Oral manifestations of metabolic 


disturbances 


Merrill J]. Shepro, D.D.S., Berwyn, Ill. 


The realization of the importance of dentin of the teeth (Fig. 1). Metabolic 
changes occurring in the oral cavity dur- disturbances can result in changes that 
ing systemic disturbances creates one of can be observed as variations in the mu- 
the fundamental bonds between the den- cous membranes, the teeth, the periodon- 
tist and the physician. The oral tissues, tal soft tissues, the alveolar and corporal 
however, demand the most careful study parts of the mandible and maxillae and 
and the closest scrutiny in diagnosis in the saliva. In order to recognize abnorm- 
order to reveal the delicate nuances of alities, however, a detailed knowledge of 
their reactions. Just as the dentist some- the normal structure and appearance is 
times is too occupied in the treatment of necessary. 
the teeth themselves and overlooks the 
oral soft tissues, so, too, does the physician DIAGNOSTIC CRITERIA IN THE 
frequently look through the mouth in- ORAL TISSUES 
stead of at the mouth in his examination 
of the pharynx. The mucous membranes The Mucous Membranes * The oral mu- 
and adjacent tissues of the oral cavitycan cous membranes have a highly vascular 
give a wealth of information to the diag- connective tissue base containing various 
nostician who is familiar with their amounts of elastic fibers, depending upon 
structure and their physiologic reactions. their location and the function of the 
The cavum oris is the only internal particular tissue. The oral tissues may be 
cavity that can be readily and routinely classified according to their function into 
examined without the use of special in- three groups: the masticatory mucosa, 
struments or technics, and as such, is of the lining mucosa and specialized mu- 
the utmost importance in medical and cosa (Fig. 1). The mucosa covering the 
oral diagnosis. It is lined with a typical hard palate and the alveolar processes of 
mucosa, it is dark and warm, and it pre- the jaws is firmly bound to the perios- 
sents a permanent moist environment. teum of the underlying bone with heavy 
Its structures contain a wide variety of connective tissue fibers in the submucous 
tissues of both ectodermal and mesoder- ayer. This is necessary for rigidity and 
mal origin that can be observed side by immobility in order to resist the stresses 
side. These tissues range from the simple of mastication. The mucosa of the floor 
stratified squamous epithelial covering of of the mouth, cheeks and soft palate, 
the floor of the mouth to the complicated 
papillae of the tongue and the highly 
specialized matrixes of the enamel and University of Illinois College of Dentistry, Chicago” 
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DECREASING MECHANICAL FUNCTION 


Fig. 1 + Diagrammatic representation of the variation in the thickness and character 


of the mucosa and submucosa in representative areas of the oral cavity, according 


to function 


however, is loosely attached and is freely 
movable in relation to the supporting 
structures. This is the lining mucosa. The 
specialized mucosa of the dorsum of the 
tongue is immovable over the muscular 
base and a submucosa is definitely lack- 
ing. 

Overlying the connective tissue is a 
covering of stratified squamous epithe- 
lium. It also varies in structure accord- 
ing to functional demands (Fig. 1). The 
superficial layers may be unkeratinized or 
keratinized to various degrees. Because of 
the thinness and transparency of the 
epithelial covering of the oral mem- 
branes, the blood vessels of the underly- 
ing connective tissue can easily be seen 
and these give the color to the mucosa, 
from pale pink to red, depending on the 
character of the epithelium and connect- 
ive tissue. Changes in the vascular status 
of the tissue, or changes in the density, 
thickness or degree of keratinization of 
the epithelium, will manifest themselves 
as changes in the normal color of the 
tissues. The color changes may range 
from white to deep bluish red. 


The most delicate of the oral mucous 
membranes covers the floor of the mouth 
and the ventral surface of the tongue. 
The epithelium in this area is thinnest 
and unkeratinized making it transparent 
and allowing the fine blood vessels of the 
connective tissue to be seen. The epithe- 
lium of the: mucobuccal fold and the 
inner surface of the lip is slightly thicker 
and has low rete pegs extending into the 
connective tissue. This tissue is less trans- 
parent and its surface has a characteristic 
granular appearance. The buccal lining 
mucosa is even thicker and its rete pegs 
extend slightly farther into the lamina 
propria, making it more opaque, espec- 
ially in the area corresponding to the 
occlusal planes of the teeth. 

In the epithelium of the masticatory 
mucosa, the gums, gingiva, and hard 
palate, the peculiar translucency of the 
tissue is gone. There is a keratinized 
layer varying in thickness according to 
functional demands and the rete pegs 
extend deep into the connective tissue. 
The surface has a stippled texture and 
the tissue is light pink and opaque. 


mucosa 
pee 
| 
ig 
ive 


The vermilion border of the lips has 
the thickest epithelium, blending into 
the epidermis of the skin. It is, however, 
more transparent than the masticatory 
mucosa because it has a thinner kera- 
tinized layer. Because the vermilion bor- 
der is the final transition stage between 
typical mucosa and typical skin, it lacks 
the special features of each. It has neither 
the mucous glands of the mucosa, nor the 
sebaceous glands of the skin, and al- 
though it is subject to the same external 
environment as the adjacent skin, it has 
a much thinner hornified protective 
layer because of its histologic similarity 
to its adjacent mucous membranes. For 
these reasons it is dry and relatively un- 
protected and is an area of potential 
weakness. Clinical experience has shown 
that the lines of transition between skin 
and mucous membrane, and between 
various special types of mucous mem- 
branes are particularly susceptible to 
pathologic processes, as in the borders of 
the lips, the fornix of the vestibule and 
the lateral borders of the tongue. 

The dorsum of the tongue is covered 
with highly specialized epithelial papil- 
lae. Some are covered with a heavily 
cornified epithelium that is rough and 
helps in the comminution of food (fili- 
form papillae). Others contain special 
sensory organs for taste sensation (fungi- 
form and circumvallate) and are covered 
with a smooth thin epithelium. 

Since the oral tissues are in a perpet- 
ual state of irritation from mechanical, 
chemical and bacterial agents, they are 
being constantly traumatized and can 
maintain themselves only by rapid repair 
and replacement. The oral mucous mem- 
branes exhibit a very high reparative po- 
tential, but because of the delicacy of the 
process, and the continuous and rapid 
activity deep in the tissue, very slight 
variations in systemic or local metabolic 
conditions may produce profound effects 
on the superficial structures. Metabolic 
disturbances manifest themselves in 
changes in the appearance, structure and 


SHEPRO . . . VOLUME 43, NOVEMBER 195! © 545 


physiology of the tissue, and vary the 
color, texture, thickness, translucency 
and tonus of the tissues. Individuals with 
higher basal metabolic rates, for exam- 
ple, will generally show oral mucosa that 
is normally redder than those with lower 
rates. The oral mucosa is, therefore, a 
barometer of the general physical condi- 
tion of the individual. 


The Dental Tissues * The enamel is 
formed within the confines of its bony 


crypt by highly differentiated epithelial © 


cells, the ameloblasts. The processes in- 
volved in the deposition and calcifica- 


tion of the enamel matrix are biochemi- 


cally so complex and delicate that they 
are profoundly affected by even the 
slightest variation in metabolic activity of 
the organism. Changes in mineral meta- 
bolism, endocrine balance, local chemical 
status of the tissues, or quality of blood 
supply during tooth formation, may re- 
sult in permanent stigmata in the form 
of hypoplastic, abnormally calcified or 
discolored enamel. These malformations 
will remain throughout the existence of 
the tooth because the enamel is not cap- 
able of repair. Since vital functions such 
as repair are confined to living cells, and 
since the enamel itself, when mature, 
does not contain living cells, nor is it in 
contact with living cells, repair or re- 
placement of the substance of its matrix 
is not possible. 

Disturbances in the dentin are not 
readily observed clinically since under 
normal conditions the dentin is not ex- 
posed to view in the oral environment. 
Roentgenograms will, however, show 
gross changes in shape, density, or cal- 
cification of the dentin. Metabolic 
changes can be seen in histologic sec- 
tions as defects in the formation or calci- 
fication of the tissue (Fig. 2). 

The cementum, also, is not normally 
exposed to view in the mouth although 
extensive cementum hyperplasia can be 
seen in the roentgenogram. 

The hard tissues of the teeth are not 
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affected internally by changes in min- 
eral metabolism after the teeth have 
been completely formed and _ have 
erupted into the oral cavity. Unlike bone 
tissue, which is physiologically active in 
mineral metabolism by constant resorp- 
tion and apposition of its calcified ma- 
trix, the dental tissues of the permanent 
dentition are resorbed only under path- 
ologic conditions. In the case of dentin 
and cementum, new layers of tissue can, 
under certain conditions, be deposited, 
but the enamel completely loses its for- 
mative organ before eruption and fur- 
ther deposition of enamel matrix is im- 
possible. 

The dental pulp cannot be examined 
clinically but its reaction to thermal and 
electrical stimuli can be studied and its 
size and position within the tooth can be 
determined from the roentgenogram. 


The Periodontal Tissues + Among the 
periodontal tissues are the periodontal 


VITAMIN A DEFICIENCY 
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Fig. 2 + Photomicrographs showing effects of various deficiency states on the tissues 
of the rat incisor in experimental studies. EO, enamel organ; E, enamel; D, dentin; 


PD, predentin; O, odontoblasts; P, pulp 


membrane and the alveolar bone. Un- 
der normal conditions, these tissues are 
not visible upon clinical examination of 
the mouth and observation of changes 
must be confined to roentgenographic 
examination. Among the important fact- 
ors in these tissues are width of perio- 
dontal membrane, integrity of lamina 
dura, height of alveolar crests and dens- 
ity and structure of the alveolar bone. 


The Saliva + The enamel of the teeth 
and the mucous membranes of the 
mouth are constantly bathed in a fluid 
environment, the saliva. Because of the 
permanency of this relationship, the 
outer layers of these tissues can be af- 
fected by changes in the character of. 
the salivary secretion. Obvious changes 
are those which manifest themselves by 
their influences directly or indirectly 
upon the oral tissues. Biochemical an- 
alysis of the saliva reveals those that are 
more obscure. 


VITAMIN D DEFICIENCY HYPOPARATHYROIDISM 


| 


The saliva is formed in the mucous 
and serous alveoli deep in the submucosa 
of the oral tissues and is conveyed to the 
surface by means of duct systems. It is 
composed of secretory products in the 
form of enzymes and bacteriostatic sub- 
stances, and of excretory products such 
as urea, cholesterol and inorganic salts 
which maintain the pH of the oral fluids 
by their buffer action. 

Metabolic changes which decrease the 
pH of the saliva will manifest them- 
selves by decalcification of the exposed 
dental tissues. If the alkalinity is in- 
creased, the result will be excessive for- 
mation of salivary calculus on the teeth. 
Increase in viscosity or decrease in bac- 
teriostatic ability will cause a rise in 
caries activity and may permit bacterial 
invasion of the oral mucosa. Xerostomia 
results in the loss of the detergent action 
of the fluid saliva and accumulation of 
debris in the mouth, fetor ex ore, and 
the characteristic coated tongue. This 
decrease in salivary secretion may be one 
of the first signs of general body dehy- 
dration. Variation of the ammonia ni- 
trogen content of the saliva has been 
shown to be inversely proportional to the 
incidence of dental caries." 


METABOLIC DISORDERS CAUSING 
ORAL CHANGES 


By careful observation, analysis and 
evaluation of these oral symptoms, based 
on a thorough understanding of the basic 
anatomic and physiologic principles, the 
stomatologist is able to obtain much 
valuable information concerning body 
conditions in metabolic disorders; and is 
also able, in fact, to arrive at diagnoses 
of subclinical metabolic disorders that 
may otherwise have escaped unnoticed. 

Changes in the oral cavity and oral 
syndromes in metabolic disorders can be 
considered according to the specific 
phase of metabolic activity that is dis- 
tinguished as the main etiologic factor. 
Full recognition must be given, how- 
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ever, to the fact that no single metabolic 
process is independent of the others and 
that a disorder in any one will also bring 
about changes in the others. 


Water Metabolism * Generalized sys- 
temic dehydration can be detected in 
subclinical states by the condition of the 
oral mucosa. The buccal mucosa be- 
comes dry and loses its sheen and trans- 
lucency. There is a decrease in salivary 
secretion and the tongue shows a dry 
white coating caused by decrease in the 
detergent action of the saliva and in- 
crease of the thickness of the cornified 
layers of the filiform papillae due to 
lowered rate of exfoliation of superficial 
cells. 

Diabetes insipidus is characterized by 
excessive thirst and excretion of huge 
amounts of dilute, but otherwise essen- 
tially normal, urine. Oral symptoms are 
those of dehydration of the oral tissues 
and dryness of the mouth. Certain vita- 
min deficiencies also result in dehydra- 
tion of the oral tissues. 


Mineral Metabolism + Mineral metabol- 
ism is of importance to the tissues of the 
teeth only during the period of forma- 
tion and calcification although the alve- 
olar bone may be affected throughout the 
life of the individual. The completed 
enamel and dentin are not affected by 
calciprivic states or deficiency of any 
other minerals.** The teeth do not 
serve as a mineral reserve and do not 
participate in mineral metabolism as do 
the bones of the skeleton. Calcium de- 
ficiency that occurs after the teeth have 
erupted is not related to the incidence 
of dental caries. 


|. Kesel, R. G., and others. Biological production 
and therapeutic use of ammonia in the oral cavity in 
Py to dental caries prevention. J.A.D.A. 33:695 
une 


J.A.M.A. 110:870 (March 19) | 
3. Weinmann, J. P., and |. Experimental 


pm» pw in calcification. |. The effect of a rachitogenic 
et on the Gone — of the white rat. Am. J. Path. 
(Sept.) 
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Fig. 3 * Severe enamel hypoplasia in a 
patient with a history of parathyroprivic tetany 
of infancy 


Calcium or phosphorus deficiency or 
disturbance of the calcium-phosphorus 
ratio during the period of tooth forma- 
tion will be manifest as permanent de- 
fects in the calcification of the hard 
tissues, and will remain throughout the 
life of the tooth. Hypocalcification of the 
enamel is evident as dark brown stains 
that occur only after eruption of the 
tooth and subsequent exposure of the 
enamel to oral fluids. Hypoplastic enamel 
(Fig. 3) indicates a disturbance in the 
formation of the tissue. It is not usually 
associated with hypocalcification except 
in very extreme cases.‘ The density of 
enamel calcification can be judged clini- 
cally by its translucency and color. White 
opaque areas indicate hypocalcification. 

Dental fluorosis (mottled enamel) is a 
defect of the calcification of the enamel 
that occurs sometimes when the drink- 
ing water supply contains more than one 
ppm of fluorine, if this water is con- 
sumed by the individual during the per- 
iod of enamel calcification. The higher 
the fluorine content of the water, the 
higher the incidence of mottled enamel 
among the population. The enamel in 
dental fluorosis is white and opaque and 
it later takes on a brown stain in spots 
that gives it its characteristic mottled ap- 
pearance. This change is caused by a 
disturbance in the development of the 
enamel® and does not occur after the 


548 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


teeth have erupted. Ingestion of fluorine 
by the adult, therefore, does not result in 
mottled enamel. The presence of fluorine 
compounds in the enamel, however, 
makes it more resistant to dental caries 
and topical application of 2 per cent 
sodium fluoride to newly erupted teeth 
has been shown to be of value in reduc- 
ing dental decay. It must be remem- 
bered, however, that this topical treat- 
ment of the enamel is a local change and 
not a metabolic change. The enamel of 
mature teeth is not affected internally 
by the administration of fluorine salts by 
mouth. 

Iron deficiency is seen in the oral tis- 
sues in the form of hypochromic anemia. 
There is pallor of the mucous membranes 
and a reduction in salivary secretion 
with accompanying dryness of the mouth. 
The tongue may be smooth and atrophic. 
Anemic states can often be detected by 
oral examination long before any other 


symptoms appear. 


Protein Metabolism + Hypoproteinemia 
causes dehydration of the body tissues. 
Oral changes in dehydration have been 
described earlier under disturbances of 
water metabolism. 

In uremia, the urea content of the 
saliva rises parallel to the increase in the 
blood level. Salivary analysis can be used 
as a simple routine clinical procedure of 
observing the progress of uremia just as 
the blood level is employed. The oral 
tissues in uremia are inflamed and may 
be ulcerated. The gingiva is puffed and 
hemorrhages easily. The uvula is edema- 
tous and the tongue has a brown coat- 
ing. There is xerostomia and fetor ex ore 
with a pronounced urinous odor. In sev- 
ere uremia, the mucous membranes may 


4. Sarnat, B. G., and Schour, |. Enamel bypoplasie in 
em to systemic disease. J.A.D.A. 28:! (Dec.) 


5. Schour, |., and Smith, M. C. Histologic changes 
in enamel and dentin of the rat incisor in acute and 
chronic experimental fluorosis. Univ. Arizona Agric. 
Exp. Stat. Tech. Bull. 52:69 (June 15) 1934. 
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be necrotic. The typical oral picture of 
uremic stomatitis can be seen in cases of 
kidney failure, gout or any other condi- 
tion that results in either the excessive 
formation or faulty excretion of uric 
acid. 


Lipoid Metabolism * Schiiller-Christian’s 
disease occurs chiefly in children and is 
accompanied by gingivitis, stomatitis, 
and loosening of the teeth due to fatty 
infiltration of the connective tissue and 
the alveolar bone. Roentgenographic ex- 
amination shows clearly outlined radio- 
lucent areas in the bones of the cranium 
and jaws (Fig. 4). 

In Gaucher’s disease, a rare condition 
also seen predominantly in children, the 
bones are seldom involved, but when 
they are, roentgenographic examination 
reveals mottled areas, evidence of resorp- 
tion and defects of the bone similar to 
those seen in Schiiller-Christian’s disease. 
There is bleeding from the nose and 
gums. The bleeding and coagulation 
time of the blood, however, remains nor- 
mal. Xanthomatous infiltration of the 
gingiva, leaving yellow patches on the 
tissue, has been reported in this disease® 
but these patches were not seen in cases 
examined by the writer. 

Diffuse xanthomatosis does not show 
bone lesions. This condition is character- 
ized by xanthomata in the skin and muc- 
ous membranes. Yellowish areas may 
appear on the oral mucosa, the pharynx 
and the epiglottis. There is lipoid infil- 
tration of the periodontal tissues and 
there is bleeding from the gums in ter- 
minal cases. The typical case of diffuse 
xanthomatosis is also accompanied by 
diabetes insipidus. 

Improper metabolism of fatty sub- 
stances in the gastro-intestinal tract has 
been shown to cause severe halitosis by 
exhalation through the lungs of aromatic 
substances present in the blood.” A pa- 
tient that has been on a prolonged milk 
diet, for example, will usually have a 


fetid breath. 


Carbohydrate Metabolism + Oral symp- 
toms in uncontrolled diabetes mellitus 
are characteristic. The breath has a 
fruity odor due to the high acetone con- 
tent of the blood. The mouth and tongue 
are dry. Accompanying the increase in 
blood sugar is an increase in salivary al- 
kalinity and huge deposits of salivary 
calculus may accumulate on the teeth 
(Fig. 5). Periodontitis associated with 
poor oral hygiene is also common. Roent- 
genographic examination may show 
generalized or local resorption of alveo- 
lar bone. 


Acid-Base Balance * Acidosis caused by 
an excess of carbonic acid in the blood, 
either through excess formation or faulty 
buffer action, results in a lowering of the 


6. Sutton, R. L., and Sutton, R. L., Jr. Diseases of 
the skin, ed. 10. St. Louis, C. V. Mosby Co., 1939. 

7. Crohn, 8. B. Halitosis in relation to oral diag- 
nosis. Am. Orthodont. & Oral Surg. (Oral Surg. 


J. 
Sect.) 28:109 (Feb.) 1942. 


Fig. 4 * Schiiller-Christian’s disease in male 
child, 4 years and 10 months old. Large 
radiolucent areas can be seen in the cramal 
bones and jaws indicating localized areas of 
xanthomatosis. Note absence of alveolar pro- 
cess. (Roentgenogram courtesy of Maury 
Massler, Chicago) 
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Fig. 5 * Salivary calculus deposits completely 
covering posterior teeth in diabetic woman, 
60 years old 


salivary pH. This increase in salivary 
acidity is revealed by decalcification of 
the exposed areas of the hard tissues of 
the teeth. The enamel takes on a brown- 
ish opaque color, becomes soft and gran- 
ular, and may be lost through dissolu- 
tion or mechanical erosion. 

Increase in alkalinity of the oral en- 
vironment is associated with an abund- 
ance of calculus deposits upon the teeth. 


Endocrine Disturbances * 


Thyroid + Thyroid deficiency in myxe- 
dema results in oral changes charac- 
terized by thickening of the lips and 
facial edema. In cretinism the face has a 
characteristic appearance (Fig. 6). The 
tongue is enlarged and may protrude 
from between the lips. 

Hyperthyroidism during the period of 
enamel formation may result in a bluish 
white tooth color. Periodontosis has also 
been associated with this condition. 


Parathyroid * Hyperparathyroidism in- 
fluences the teeth through a rise in serum 
calcium. It can only affect the teeth, 
however, if it occurs during the period of 
tooth development at which time it 
causes hypocalcification. It can affect the 
alveoiar bone, however, throughout life, 
and in this tissue it results in a change in 
the structural pattern of the bone. Ostei- 


ASSOCIATION 


tis fibrosa cystica, associated with an in- 
creased blood calcium level, may show 
large cystic areas in the jaws or cranial 
bones on roentgenographic examination. 
Adult teeth are not affected by osteitis 
fibrosa cystica since they are not subject 
to calcium withdrawal. 

Hypoparathyroidism results in hypo- 
calcemia and symptoms in the nervous 
system. In parathyroprivic tetany of in- 
fancy, the teeth may show enamel hypo- 
plasia. This is caused by atrophy of the 
enamel organ before formation of enamel 
is completed (Fig. 2). The dentin shows 
disturbed calcification and irregular for- 
mation. Only the tissues that are calcify- 
ing at the time will be affected by this 
condition. There are, therefore, no evi- 
dent oral effects of hypoparathyroidism 
when it occurs in the adult. 


Pituitary * Disturbances in the function 
of the pituitary gland do not occur early 


Fig. 6 * Cretin, showing extreme macroglossia. 
The tongue was enlarged so much as to seri- 
ously impede breathing and feeding. (Girl, 
8% months old.) (Photograph, courtesy of Dr 
I. P. Bronstein, Chicago) 
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enough in life to influence the structure 
of the teeth. Hypopituitarism, however, 
results in retarded eruption of the den- 
tition corresponding to retarded develop- 
ment of the entire body. Hyperpituitar- 
ism, on the other hand, causes supra- 
eruption of the teeth due to overgrowth 
of the alveolar processes. The eruption 
rate of the teeth is accelerated. Since the 
cementum normally continues growth 
and formation throughout life, it is also 
affected and hypercementosis may occur. 

Acromegaly also results in the charac- 
teristic disproportion between the mandi- 
ble and maxillae caused by abnormal 
growth of the mandible at the condyles 
which results in malocclusion of the 
teeth. The lips become thick and the 
the tongue is enlarged and may have in- 
dentations at the sides made by the 
teeth. 


Adrenal * An early sign of Addison’s 
disease is the appearance of pigmenta- 
tion of the oral mucosa, which can often 
be seen before other symptoms of the dis- 
ease arise. Spots or streaks varying from 
pale brown to black are found on the 
gingiva (Fig. 7), the cheeks, the tongue 
and the vermilion border of the lips. 
Adrenal hypofunction also results in de- 
hydration of the oral and body tissues. 


Pancreas * Malfunction of the islets of 
Langerhans in the pancreas in diabetes 
mellitus results in oral symptoms of dis- 
turbance of carbohydrate metabolism as 
previously described. 


Gonads * Oral changes in pregnancy 
are manifest as stomatitis gravidarum. 
The gingiva is hyperplastic, vascular and 
turgid (Fig. 8, above). It has a spongy ap- 
pearance but is not painful unless irri- 
tated. Tumor masses may appear on the 
gums between the teeth during pregnancy 
and may become so large as to necessitate 
surgical removal (Fig. 8, below). Con- 
trary to popular belief, there is no in- 
crease in caries activity due to pregnancy 
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Fig. 7 + Addison’s disease, showing pigmenta- 
tion of gingival mucosa. Brownish areas of 
pigmentation also appeared on the buccal 
mucosa 


nor is there any withdrawal of calcium 
from the hard tissue of the teeth. 

Stomatitis dysmenorrheica occurs pe- 
riodically in patients with abnormal 
menstruation. It is characterized by in- 
flammation of the gingiva, spontaneous 
bleeding and recurrent aphthosis. 

The oral mucosa is very similar in struc- 
ture and reaction to the vaginal mucosa 
and parallel changes can be observed 
during menstruation and during the pe- 
riod of the menopause. Climacteric pa- 
tients exhibit oral symptoms consisting of 
atrophic changes in the mucous mem- 
branes that respond to hormone therapy* 
and hyperkeratosis of the buccal mucosa. 
This is also associated with dryness of the 
mouth and glossodynia. 

Because the subject of endocrine in- 
fluence on the oral structures is so com- 
plex, only a brief summary has been pre- 
sented here. For more information on the 
subject, the reader is referred to literature 
dealing specifically with endocrines and 
dentistry.” 


8. Richman, M. J., and Abarbare!, A. R. Effect of 
Estradiol and diethylstilbestrol upon atrophic human 
buccal mucosa with preliminary report on the use of 
estrogens in management of senile gingivitis. J. Clin, 
Endocrinol. 33:224 PApril) 1943. 

9. Schour, |., and Massler, M. Endocrines and den- 
tistry. J.A.D.A. 30:595 (April) 1943; 763 (May) 1942: 
943 (June) 1943. 
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Dietary Deficiencies * 


Vitamin A *Vitamin A deficiency es- 
pecially affects the epithelial tissues. If 
the condition occurs in infancy, during 
the time of enamel formation, the enamel 
epithelium of the tooth germ will become 
degenerate and hypoplastic defects will 
remain in the enamel (Fig. 2). In the 
adult, hypovitaminosis A results in hyper- 
keratosis of the oral epithelium. 


Vitamin B + Vitamin B deficiency also 
affects the oral mucosa and these tissues 
are especially sensitive to thiamine de- 
ficiency. Dehydration and small vesicles 
resembling herpetic lesions can be seen 
on the buccal mucosa, the ventral sur- 
face of the tongue or the palate. 

Ariboflavinosis results in cheilosis, 
magenta glossitis and dermatitis in the 
nasolabial folds. This condition is also 
associated with capillary proliferation 
on the cornea of the eyes. The tongue 
lesion is peculiar to riboflavin deficiency. 


Fig. 8 * Stomatitis gravid- 
arum. Above: Generalized 
hyperplastic gingivitis show- 
ing enlarged interdental 
papillae in the maxillary gin- 
giva. Below: So-called “ preg- 
nancy tumor” showing neo- 
plastic growth between max- 
illary central incisors 


The filiform papillae become flattened 
and enlarged but do not desquamate, 
giving a purple-red color to the tongue. 
The tongue also often becomes edema- 
tous and it may show indentations along 
the sides made by the teeth. The lateral 
borders may become denuded of 
epithelium and be very painful. 

Niacin deficiency of pellagra shows a 
characteristic atrophic  glossitis. The 
epithelial papillae of the tongue are des- 
quamated, leaving it smooth, painful and 
fiery red. Niacin deficiency also results 
in gingivitis and stomatitis, often leading 
to ulceration of the interdental papillae 
of the gingiva. There is an increase in 
salivary secretion. The entire oral mu- 
cosa is scarlet red and fissures may be 
present at the angles of the mouth. The 
incidence of periodontal disease in pella- 
gra is high. 


also 


Vitamin C * In contrast to vitamin A, 
vitamin C affects mainly the connective 
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tissues. In the oral cavity, these are the 
dentin, bone, periodontal membrane, ce- 
mentum and the tissues responsible for 
the vascular supply. Vitamin C is nec- 
essary for proper wound healing and for 
maintenance of the periodontal tissue. 
Hypovitaminosis C is characterized by 
gingivitis with bleeding gums.’® The 
teeth become loosened, the tongue may 
be enlarged and difficult to manage, and 
there is fetor ex ore. In advanced cases, 
the gingiva shows ulceration and necro- 
sis and the salivary glands become en- 
larged and tender. 

Barlow’s disease in infants shows sim- 
ilar oral changes. The gums become 
swollen and purplish in color and bleed 
easily. 


Vitamin D + Vitamin D plays an 
important part in the calcification of 
hard tissues of mesenchymal origin. The 
dentin, cementum and bone may show 
defective calcification in hypovitamino- 
sis D (Fig. 2), but the enamel, being of 
ectodermal origin, is not affected. Ex- 
perimental studies*® in which a carefully 
controlled diet is maintained, deficient 
only in vitamin D, show that. this de- 
ficiency alone does not affect either the 
formation or the calcification of the 
enamel. Enamel hypoplasia that is some- 
times associated with clinical rickets is 
probably brought about by other co- 
existing nutritional insufficiencies. 

The alveolar bone responds in rickets 
in much the same manner as do other 
bones of the body. Its poor calcification 
makes it unable to withstand the normal 
stresses and shifting of the teeth and 
malocclusion develop. The eruption of 
the teeth also may be retarded due to 
the effects of this deficiency state upon 
the supporting structures of the teeth. 

Deficiency of vitamin D has no in- 
fluence in the incidence of caries of the 
teeth. 


Sprue * The clinical syndrome of 
sprue shows oral changes that are some- 
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what characteristic of this condition. The 
mucous membranes become ulcerated 
and there is an atrophic type of glossitis 
that results in raw painful patches on 
the surface of the tongue. The gums are 
pale in color and painful. There is pro- 
fuse salivation, and, in advanced cases, 
severe aphthous stomatitis. 


General Malnutrition + In cases of 
dietary deficiency, it must be borne in 
mind that no single specific hypovita- 
minosis occurs alone. If a patient has an 
inadequate diet, it may be deficient in 
several dietary essentials. 

Contrary to popular belief, vitamin 
deficiencies that occur after the teeth 
have been formed have no effect on the 
incidence of dental caries. This has been 
recently demonstrated by Schour and 
Massler™ in their studies of nutrition and 
the oral tissues of inhabitants of postwar 
Italy. Although almost every case showed 
severe malnutrition, the dental caries ex- 
perience was considerably lower than that 
found in the United States. Gingival dis- 
ease was very common, however, in these 
people. 

Vitamin therapy has a definite place 
in oral medicine but it should only be 
used where a deficiency is known to 
exist. The empirical treatment of oral 
symptoms with vitamins “just in case” is 
not to be commended as in some in- 
stances it may be harmful to the patient. 

The entire subject of the effects of 
vitamin deficiencies on the oral tissues 
cannot be covered entirely in this limited 
space. Further reference should be made 
to literature dealing specifically with the 
diet.** 


10. Orban, B: Martin, W. B., and Hehn, R. M. 
Histopathologic investigation of a case of scorbutic 
gingivitis. J. Periodont. 18:95 (July) 1947. 

Il. Schour, |., and Massler, M. Dental caries experi- 
ence in postwar Italy (1945) |. Prevalence in various age 
groups. J.A.D.A. 35:1 (July 1) 1947. 

12. Schour, |., and Massler, M. The effects of dietary 
deficiencies upon the oral structures. J.A.D.A. 32:714 
(June) 1945: 87! (July) 1945; 1022 (Aug.) 1945; 1139 
(Sept.) 1945. 
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Metabolic Diseases of Uncertain 
Etiology 


Scleroderma * Generalized scleroderma 
is a disease of the integument that is 
characterized by fibrotic changes in the 
connective tissue. The skin becomes atro- 
phic, hard, and mummy-like. It clings 
to the bones and underlying tissues like a 
parchment covering. The skin loses its 
pliability and wound healing and repair 
is greatly impaired. 

Involvement of the oral tissues is us- 
ually a late symptom and occurs in cases 
where the skin of the head is affected. 
The oral mucosa undergoes generalized 
shrinkage. The lips become rigid and 
thin and the orifice of the mouth becomes 
constricted (Fig. 9, left). In advanced 
cases there is shifting of teeth due to 
pressure brought about by constriction of 
the oral soft tissues. Roentgenograms 
show bone changes characteristic of rap- 
idly moving teeth. The lamina dura is 


Fig. 9 + Scleroderma. Left: Photograph of 
face showing parchment-like texture of skin, 
spotty areas of dermatitis and constriction of 
the mouth resulting in protrusion of the teeth. 
Below: Intraoral roentgenogram showing 
thickening of lamina dura and periodontal 
membrane 


heavier on one side, and the periodontal 
membrane is thickened (Fig. 9, below). 
When the tongue, soft palate, and uvula 
become involved there is serious impair- 
ment of deglutition and speech. 


Acanthosis Nigricans * This is a rare 
disease involving chromaffin tissue in- 
sufficiency. It is characterized by pig- 
mentation and papillation of the skin 
and mucous membranes. The cornified 
layers become hyperplastic and the .pap- 
illae are enlarged. The buccal mucosa is 
thickened and may bear numerous pap- 
illomatous growths and the tongue may 
be fissured. In a few cases, general lymph 
node involvement has been reported.® 


Porphyria * Vesicular cheilitis is asso- 
ciated with this metabolic disorder in 
which increased amounts of various por- 
phyrins are found in the urine and feces. 
It has been reported® that in congenital 
porphyria teeth have a reddish color. 
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SUMMARY 


The value of careful examination of the 
tissues of the oral cavity in diagnosis and 
the variety of their reactions in response 
to metabolic disturbances have been 
shown. It is these facts which demand 
close coordination of treatment by den- 
tists and physicians. The dentist is in a 
position to diagnose many systemic dis- 
turbances by their oral manifestations 
long before the patient would ordinarily 
visit the physician, and the physician, 
recognizing oral symptoms in his exam- 
ination, can refer the patient to the den- 
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tist or stomatologist for important treat- 
ment that would often be neglected. 

The teeth and the oral tissues are an 
important part of the body organism and 
their condition is extremely vital to the 
health of the individual. Medical and 
dental diagnosis and treatment are both 
sadly deficient if they do not include a 
detailed examination and analysis of the 
oral mucous membranes. The realization 
has now come that the dentist and the 
physician must work in close cooperation 
in guarding the well-being of their pa- 
tient. 

6804 Windsor Avenue 


The purpose of this study was to de- 
termine objectively the effect of hyalu- 
ronidase, a mucolytic enzyme, and Tri- 
ton A-20,' a synthetic surface-active 
agent, on the facilitation of nerve block 
dental anesthesia. Using procaine hydro- 
chloride as the control, and procaine 
with hyaluronidase or Triton A-20 as 
the experimental anesthetic solutions for 
mandibular nerve block anesthesia, the 
time from the injection to the point when 
extraction was possible without any pain 
was ascertained. The commercial hyalu- 
ronidase product used in this study was 
Wydase.’ 

Duran-Reynals* and McClean‘ were 
the first to note what they termed a 


Bernard Tanz,* D.D.S.; Alexander A. Jaworski,t M.D., and 
Leonard I. Elkins,t D.D.S., Staten Island, N. Y. 


“spreading factor,” hyaluronidase, pres- 
ent in testicular extract which aided the 
spread of subcutaneously injected dye 
and fluid. Chain and Duthie® identified 


*Resident, department of dentistry, Sea View Hospital, 
Staten Island, N. Y. 

tResident, pediatric department, Sea View Hospital. 

tResident, department of dentistry, Sea View Hospital. 

|. Supplied through the courtesy of Rohm & Haas 
Co., Philadelphia. 

2. Supplied through the courtesy of Wyeth Institute 
of Biochemistry, Wyeth Incorporated, Philadelphia. 

3. Duran-Reynals, F. Effect of extracts of certain 
organs from normal and immunized animals on infectin 
power of vaccine virus. J. Exper. Med. 50:327 (Sept. 
1929. 


4. McClean, D. The influence of testicular extract on 
dermal permeability and the response to vaccine virus. 
J. Path. & Bact. 33:1045 (Oct.) 1930. 

5. Chain, E., and Duthie, E. S. Identity of hyeluroni- 
dase as spreading factor. Brit. J. Exper. Path. 21:324 
(Dec.) 1940. 
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the spreading factor as a mucolytic en- 
zyme which acts on hyaluronic acid,® a 
mucopolysaccharide gel which is the in- 
tercellular cementing ground substance 
of mesenchymal connective tissue. By 
the depolymerization (hydrolysis) of the 
hyaluronic acid gel by hyaluronidase, the 
high viscosity of the hyaluronate gel is 
reduced, which, therefore, results in the 
facilitation of tissue permeability and 
fluid diffusion. 

The utilization of the physiologic 
spreading factor properties of the enzyme 
for clinical application in subcutaneous 
fluid injection was first suggested by 
Sanella.’ Recently, Jaworski and Farley* 
reported facilitation of hyaluronidase in 
fluid administration by hypodermoclysis 
in a group of 100 children. 

The effect of hyaluronidase in increas- 
ing the diffusion area of local anesthetic 
agents in dentistry has been studied by 
Looby and Kirby,’ who found that the 
addition of hyaluronidase to procaine- 
epinephrine added depth and facility to 
dental local anesthesia. In mandibular 
blocks, they found that anesthesias were 
more successful and more widespread 
and absolute than usual with the anes- 
thetic solutions containing the enzyme, 
hyaluronidase. It was also shown that 
epinephrine counteracted the accelerated 
absorption of the hyaluronidase solution, 
but did not affect the increased area of 
anesthesia produced by the enzyme. 

Triton A-20 (alkyl aryl polyether al- 
cohol) is a relatively new organic liquid 
compound that excels as a surface ten- 
sion and interfacial tension depressant, 
as well as a wetting and dispersing agent, 
a detergent and an emulsifier. These 
characteristics result from the peculiar 
molecular structure of surface-acting 
compounds, one portion of the molecule 
being hydrophilic, another portion, lipo- 
philic. Because of its excellent ability to 
lower surface and interfacial tension, 
Triton A-20 is indicated to reduce the 
reaction time of any process which in- 
volves two or more heterogeneous phases, 


whether it is liquid-solid or liquid-liquid 
of incompatible aqueous and lipoid ma- 
terials. 

Therefore, it was decided to determine 
if the hydrophilic and lipophilic proper- 
ties of Triton A-20 would produce a 
faster and better nerve block anesthesia 
by enhancing the aqueous procaine hy- 
drochloride anesthetic solution in con- 
tacting and penetrating nerve tissue 
which is composed to a great extent of 
lipoid substances such as lecithin, cepha- 
lin and sphingomyelin. The Triton A-20 
was added to the procaine solution in an 
attempt to decrease the block anesthesia 
interval; that is, the time from the injec- 
tion of the anesthetic solution to the 
earliest possible painless extraction. Also, 
since Triton A-20 decreases the viscosity 
of the injected fluid by its ability to 
lower surface tension, a greater diffusion 
of the anesthetic solution results in the 
tissue, thereby tending to increase the 
frequency of successful block anesthesias. 

Of the many available potent synthetic 
Tritons and other surface-active agents, 
Triton A-20 is best suited for pharma- 
cological use, as it is nonionic, chemically 
stable at all temperatures and in many 
types of solufions, and most important, 
possesses extremely little tissue toxicity. 
Despite evidence as to the nontoxicity of 
this compound through extensive testing 
in mice,’® its use in humans other than 
by the aerosol route’ ** of administra- 
tion has not been previously recorded. 


6. Meyer, K. Biological significance of hyaluronic 
acid and hyaluronidase. Physiol. Rev. 27:335 (July) 1947. 

7. Sannella, L. S. Effect of testicular extract on dis- 
tribution and absorption of subcutaneous saline solu- 
tion. Yale J. Biol. & Med. 12:433 (March) 1940. 

8. Jaworski, A. A., and Farley, J. E. Hyaluronidase in 
administration of fluids. Am. J. Dis. Child. 79:59 (Jan.) 
1950. 

9. Looby, J. P., and Kirby, C. K. Use of yw ee 
with local anesthetic agents in dentistry. J.A.D.A. 38:1 
(Jan.) 

10. Personal communications from Rohm & Haas Co., 
quoting data of Dr. R. J. Dubos. 

11. Miller, J. B.; Abramson, H. A., and Ratner, B. 
Aerosol streptomycin treatment of advanced pulmonary 
tuberculosis in children. Am. J. Dis. Child. 80:207 (Aug.) 
1950. 


12. Jaworski, A. A., and others. Effect of aerosol 
streptomycin and Triton A-20 in pulmonary tuberculosis 
of children. To be published. 
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PRELIMINARY OBSERVATIONS 


Prior to undertaking the nerve block 
anesthesia study, preliminary studies were 
made to insure the relative safety of Tri- 
ton A-20 with hyaluronidase and pro- 
caine when administered by injection. 

In 10 subjects, including 9 children 
hospitalized with primary tuberculosis 
and one of the authors (A.A.J.), intra- 
dermal and subcutaneous injections were 
performed on the inner aspect of the 
forearm, consisting of 0.2 cc. of Triton 
A-20 diluted in saline 1:1,000, 1: 10,000 
and 1:100,000. No untoward reactions 
were noted at the sites of the injections 
which were closely followed for 96 hours. 

In 12 children, cutaneous procaine dif- 
fusion tests with and without Triton A-20 
and hyaluronidase were performed to de- 
termine if these agents, when added to 
procaine, affected the area of spread of 
cutaneous anesthesia. Each subject re- 
ceived intradermal injections of four 
different anesthetic solutions which in- 
cluded, procaine-nordefrin, procaine-nor- 
defrin-Triton-20, procaine-nordefrin-hy- 
aluronidase, and procaine-nordefrin-Tri- 
ton A-20-hyaluronidase. The concentra- 
tions of the four solutions were the same 
as were used in the mandibular block 
anesthesia study and are listed later in this 
article. The volume of each injection was 
0.2 cc. The areas of cutancous anesthesia 
were measured one hour after injection 
on the forearm and determined by noting 
absence of pain to pinprick which closely 
paralleled the blanching effect caused by 
the nordefrin. 

Both Triton A-20 and hyaluronidase, 
when added to procaine-nordefrin, ef- 
fected slight increases in the mean areas 
of cutaneous anesthesia as compared to 
the mean area caused by procaine-norde- 
frin alone. However, the increases of the 
area of cutaneous anesthesia with Triton 
A-20 hyaluronidase were slight and could 
not be interpreted as statistically signifi- 
cant. These results appeared to verify 
the work of Looby and Kirby® who noted 
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that the tests for intradermal anesthesia 
did not show as great a spreading effect 
as subcutaneous anesthesia. 

Lastly, pedal interdigital nerve block 
and mandibular nerve block anesthesias 
were tried on one of the authors, (A.A.J.), 
using anesthetic solutions consisting of 
procaine 2 per cent-nordefrin 1:10,000- 
Triton A-20, 1:10,000 with and without 
hyaluronidase 30 TR (turbidity reduc- 
ing)** units per cc. Subjectively and ob- 
jectively no untoward manifestations 
were observed during and following the 
injections of these anesthetic solutions. 


METHOD OF STUDY 


The study was carried out with 100 adult 
patients who were in need of dental ex- 
tractions in Sea View Hospital, where 
tuberculosis is treated exclusively. It has 
been recently reported by Gruber,"* that 
tuberculous patients do not differ from 
normal subjects in respect to their dental 
status, unless actual tuberculous lesions 
are present in the mouth. The study was 
restricted to adult patients who were free 
of oral tuberculous lesions and the age 
range was from 20 to 60 years. There was 
an equal division of male and. female 
patients. 

Patients selected for the study were 
limited to those who required mandibular 
extractions, namely the molar, bicuspid 
and cuspid teeth. Almost all patients were 
unilateral extraction cases. At no time 
were the patients aware that an experi- 
mental program was in progress and that 
they were receiving a new anesthetic. 

The four anesthetic solutions with their 
respective constituents and concentra- 
tions used and tested throughout the 
study are as follows: 


13. A TR unit is defined as the amount of hyaluron- 
idase that reduces the turbidity caused by 0.2 mg. 
hyaluronic acid in horse serum to that caused by 

mg. 

14, Gruber, |. E. The condition of the teeth and the 
attachment apparatus in tuberculosis. J. D. Res. 28:483 
(Oct.) 1949, 
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Anesthetic solution of 


Mean anesthesia latency in sinutes 


1 2 3 bd 5 


Procaine-nordefrin 
Procaine-nordefrin- 

hyaluronidase 15 TR/ecc. 
Procaine-nordefr 
hyaluronidase TR/ec. 


Procaine-nordefr in- 
Triton A-20 1:10,000 


Procaine 2 per cent—nordefrin 1: 10,- 
000. 
Procaine 2 per cent—nordefrin 1: 10,- 
000—hyaluronidase 15 TR units per cc. 
Procaine 2 per cent—nordefrin 1 :10,- 
000—hyaluronidase 30 TR units per cc. 
Procaine 2 per cent—nordefrin 1: 10,- 
000—Triton A-20 1: 10,000. 


The control anesthetic solution consisted 
of procaine hydrochloride 2 per cent with 
a vasoconstrictor, nordefrin hydrochloride 
1: 10,000. Two of the experimental solu- 
tions contained the procaine-nordefrin 
with the addition of 15 and 30 TR units 
of hyaluronidase per cc. respectively. The 
hyaluronidase was supplied as lyophilized 
Wydase, 150 TR units per vial. The other 
experimental solution contained Triton 
A-20 1:10,000 plus the procaine-norde- 
frin control anesthetic. 

Solutions not used within 48 hours 
were discarded, thus insuring optimum 
potency of the hyaluronidase enzyme. 
The amount of the anesthetic solution 
used for each mandibular block injection 


| was approximately 2.2 cc. All injections 


were administered with a 10 cc. syringe 


_ and 14% inch number 21 gage needle. 


All of the extractions were performed 
under mandibular block anesthesia by 


two of the authors (B.T. and L.LE.) 
; who had no knowledge of the type of 


anesthetic solution that they were in- 
jecting and evaluating, thus eliminating 
any possible biased personal tendencies. 


Mean block anesthesia latency in minutes with various anesthetic 
solutions in mandibular extractions 


The time from the injection of the 
anesthetic agent to the beginning of the 
earliest possible extracting procedure was 
carefully recorded as the period of an- 
esthesia latency in minutes and seconds 
by the individual operator. It was as- 
sumed that an adequate depth of an- 
esthesia was reached when removal of 
the tooth was possible without any pain 
to the patient. By probing the periodon- 
tal tissues with an explorer and a perios- 
teal elevator, the operator was able to 
determine approximately when the time 
of adequate anesthesia was reached to 
permit the earliest extraction of the 
tooth. 


RESULTS 


The period of anesthesia latency in all 
mandibular extractions was carefully 
noted. This period is the least time 
elapsed between the injection of the 
anesthetic solution and the full depth of 
anesthesia as judged by the earliest pain- 
less extraction. The mean values of an- 
esthesia latency with the four different 
anesthetic solutions are shown in graphic 
form in the illustration. In 27 mandibular 
extractions, the mean period of anesthesia 
latency of the control anesthetic solution 
of procaine-nordefrin was established as 
4.89 minutes. 

With the addition of hyaluronidase 15 
TR units per cc. to the procaine-norde- ' 
frin control solution, the mean block 
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Table 1 * Limits of block anesthesia latency with 
various anesthetic solutions in mandibular extractions 


limits of anesthesia 
latency in minutes 
Anesthetic solution 
Shortest Longest 
time time 
Procaine-nordefrin 2.50 10.0 
Procaine-nordefrin- 
hyaluronidase 15 TR/cc. 1.16 12.0 
Procaine-nordefrin- 
hyaluronidase 30 TR/cc. 1.66 5.5 
Procaine-nordefrin- 
Triton A-20 1:10,000 1.66 65 


anesthesia latency period in 30 cases of 
mandibular extraction was reduced to 
4.33 minutes, which represented an 11 
per cent decrease as compared to the 
mean anesthesia latency period of the 
control procaine-nordefrin solution. 

When the amount of hyaluronidase 
was increased to 30 TR units per cc. in 
the procaine-nordefrin solution, the mean 
latency period of anesthesia, on the basis 
of 25 mandibular extractions, was further 
decreased to 3.55 minutes. This value as 
compared to the mean anesthesia latency 
of the control procaine-nordefrin solu- 
tion was equivalent to a 27 per cent re- 
duction. 

In 21 mandibular extractions, the an- 
esthetic solution for the nerve block anes- 
thesia consisted of Triton A-20 1: 10,000, 
a surface-active agent, with procaine- 
nordefrin. The mean anesthesia latency 
with the Triton A-20-procaine-nordefrin 
solution was calculated to be 4.21 min- 
utes. The anesthesia latency reduction 
effected by Triton A-20 in comparison 
to the mean value of the control pro- 
caine-nordefrin solution was 14 per cent. 

The shortest and the longest time in- 
tervals for obtaining full block anesthe- 
sia for the extractions with the four an- 
esthetic solutions which were tested are 
listed in Table 1. 
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In evaluating the efficacy of an an- 
esthetic solution, the frequency of suc- 
cessful anesthesia is also an important 
consideration. The percentages of suc- 
cessful mandibular nerve block anesthe- 
sia with the four anesthetic solutions are 
shown in Table 2. With the addition of 
hyaluronidase or Triton A-20 to the pro- 
caine-nordefrin, the frequency percent- 
age of successful block anesthesias was 
slightly better than the results obtained 
with the control procaine-nordefrin so- 
lution. 

The effects of hyaluronidase and Tri- 
ton A-20 were considered additive, since 
with a mixture of procaine-nordefrin, 
hyaluronidase 15 TR units per cc. and 
Triton A-20 1: 10,000 used in 8 instances 
of nerve block anesthesia, the mean pe- 
riod of anesthesia latency for extraction 
was decreased to 3.75 minutes. This mean 
value was calculated to represent a 23 
per cent decrease as compared to the 
mean anesthesia latency period of 4.89 
minutes in extraction with the control 
procaine-nordefrin solution. 

There were no local undesirable effects 
noted at the injection point area imme- 
diately or postoperatively. Also, no gen- 
eral side effects such as syncope, shock, 


Table 2 * Frequency of successful block anesthesia 
with various anesthetic solutions in mandibular extrac- 
tions 


‘Frequency of 
Anesthetic No.of] No. of successful 
solution coses | successful | anesthesias 
anesthesias | in per cent 
Procaine-nordefrin 33 27 82 
Procaine-nordefrin- 
hyaluronidase 
15 TR/ce. 30 30 100 
Procaine-nordefrin- 
hyaluronidase 
30 TR/ce. 27 25 93 
Procaine-nordefrin- 
Triton A-20 
1:10,000 22 21 % 
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malaise or rash were observed at any time 
following the injections. The entire study 
was devoid of any untoward reactions 
noticeable to the observers and the pa- 
tients. 


COMMENT 


Since the total number of cases tested 
was not great, the results of this study 
cannot be considered as conclusive. How- 
ever, the results obtained, under un- 
biased conditions, from this preliminary 
investigation suggest that the addition of 
a spreading factor enzyme and a surface- 
active agent to the procaine-nordefrin 
solution facilitated nerve block anesthe- 
sia. 

The reduced latency period of anes- 
thesia which was obtained with hyaluroni- 
dase possibly can be attributed to the 
lowering of the viscosity of the intercel- 
lular cement substance which normally 
inhibits the diffusion of various fluids in 
the tissue, in this case the anesthetic pro- 
caine-nordefrin solution. 

The reduced anesthesia latency period 
and the increased frequency of successful 
anesthesias obtained with Triton A-20 
were possibly due to the ability of Triton 
A-20 to lower interfacial and surface 
tension, thus aiding the procaine-norde- 
frin solution to diffuse in the tissues and 
to contact the nerve fibers. 


Great Men*Great men are like meteors, which shine and consume themselves to 


the earth. Napoleon 


SUMMARY 


One hundred and twelve mandibular 
extractions were performed to evaluate 
the effect of hyaluronidase, a mucolytic 
enzyme, and Triton A-20, a synthetic 
surface-active agent, in the facilitation of 
nerve block anesthesia. 

With the addition of hyaluronidase 15 
and 30 TR units per cc. to a procaine- 
nordefrin solution, the mean block anes- 
thesia latency in mandibular extractions 
was reduced by 11 and 27 per cent re- 
spectively as compared to the mean an- 
esthesia latency period of the control pro- 
caine-nordefrin solution. 

Triton A-20 1:10,000 plus procaine- 
nordefrin effected a 14 per cent reduc- 
tion of the mean anesthesia latency of 
mandibular extractions in comparison to 
the mean value of the control procaine- 
nordefrin solution. 

The frequency of successful block an- 
esthesia was slightly increased with the 
addition of hyaluronidase and Triton A- 
20 to the control procaine-nordefrin so- 
lution. 

The results of this preliminary study 
suggest that hyaluronidase and _ possibly 
Triton A-20 aid in the facilitation of the 
routine procaine-nordefrin nerve block 
anesthesia in dentistry. Additional evi- 
dence is needed before the general use of 
these combinations can be recommended. 
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Prescription aids in everyday dentistry 


New York 


It is an unfortunate fact that prescrip- 
tions are too infrequently written by the 
dentist. While the greater part of therapy 
in dentistry concerns itself with proce- 
dures in the mouth and the application 
of therapeutic agents directly by the 
dentist, it should be emphasized that the 
use of prescriptions serves as a valuable 
and necessary adjunct to the proper 
practice of dentistry. The practitioner 
who does not avail himself of this ad- 
vantage fails to do justice to both the 
patient and himself. By prescribing drugs 
where indicated, the practitioner has 
complete control over the case in ques- 
tion. This procedure eliminates the 
dangerous practice of self-medication, 
so often indulged in by patients. 

prescription is the prescriber’s 
(physician’s, dentist’s, veterinarian’s) 
written formula for medicines, with di- 
rections to the pharmacist for compound- 
ing them and to the patient for taking 
them. This definition does not preclude 
the use of a single drug already prepared 
in its dosage form (tablets, capsules, and 
so forth). 

An official prescription in this country 
is one that calls for a preparation listed 
in any one of the three official texts: 
United States Pharmacopoeia (U.S.P.), 
National Formulary (N.F.) and_ the 
Homeopathic Pharmacopoeia. The rea- 
son the preparations listed in these texts 
are called official is because the stand- 
ards given for the preparations in them 
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are recognized by the Federal Food, 
Drug and Cosmetic Act of 1938. It should 
be borne in mind that official drugs are 
available under trade names. Many drugs 
may be marketed by different manufac- 
turers. In many instances, prescribing the 
drug under the official name will result 
in economy for the patient, a factor to 
be considered, and may serve as an 
added convenience to the pharmacist. 
There is no objection, however, to pro- 
prietary mixtures which serve a special 
purpose. In the latter instance it would 
be well to use the latest edition of Ac- 
cepted Dental Remedies as a guide. 

The prescriptions in this paper are 
written in English and the metric system. 
When the vertical line appears in a pre- 
scription it indicates that the prescription 
calls for quantities in the metric system: 
for weight in grams (Gm.) and for vol- 
ume in cubic centimeters (cc.). This 
vertical line designates the decimal point. 
Prescriptions calling for the metric system 
of weights and measures use Arabic nu- 
merals. ‘ 

Many advantages have been claimed 
for the use of Latin over English. The 
chief argument in favor of Latin lies in 
the patient being unaware of the medi- 


This paper has been authorized for publication by 
the Council on Dental Therapeutics. The opinions ex- 
pressed are those of the authors and do not necessarily 
reflect the opinion of the Council. 

Department of pharmacology and therapeutics, New 
York University College of Dentistry. 
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cine prescribed. The exponents of pre- 
scriptions written in Latin contend that 
this will prevent self-medication and the 
usé of habit-producing or addiction-pro- 
ducing drugs. This argument is nullified 
by the frequent similarity between Latin 
and English nomenclature, and the fact 
that the sale of dangerous drugs is regu- 
lated by law. 

The Harrison Narcotic Act is designed 
to regulate the manufacture, sale and dis- 
tribution of certain drugs regarded as 
dangerous. In this group are included 
drugs which are capable of producing 
addiction, such as opium, cocaine, and 
their derivatives, and marihuana. The 
sale of procaine is not regulated by this 
law. 

In order to prescribe narcotics, the 
practitioner must be licensed each year 
by the U. S. Department of Internal 
Revenue. The registry number issued to 
him must appear on all prescriptions call- 
ing for drugs listed by the Harrison 
Narcotic Act. The Act specifies the form 
of the prescription in some detail. Such 
prescriptions should be signed in full, 
dated, and contain both the address of 
the prescriber, and the patient’s full 
name, address and age. A record of each 
narcotic prescription must be kept by the 
prescriber. Prescriptions of this type can- 
not be refilled. 

Some states require state registration as 
well as registration with the U. S. Depart- 
ment of Internal Revenue. There may be 
some variation of registration proccdure 
from state to state. 

While the writing of a prescription is 
traditionally regarded as a difficult task, 
the tradition is probably based on the 
prescription of many decades ago, which 
was written in Latin according to the 
apothecary system of weights and meas- 
ures, and which listed many ingredients. 
Today, the prescription can be written 
easily because the symbols may be those 
of English and the metric system. In ad- 
dition, the modern prescription generally 
contains few ingredients and the prob- 
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lem of incompatibility of ingredients is 
lessened to a great extent. 

There are no better words to express 
what the prescription embodies than the 
following: 


. . . @ prescription is infinitely more than can 
be simply defined. It is a summary of the 
physician’s diagnosis, prognosis and treat- 
ment of the patient's illness. It brings to a 
focus on one slip of paper the diagnostic 
acumen and therapeutic proficiency of the 
physician. The prescription is truly the ulti- 
mate step in the application of pharmacology 
to clinical medicine, and combines the knowl- 
edge of the absorptions fate, excretion, action, 
toxicology and dosage of drugs with the re- 
quirements for restoration of the patient to 
health." 


RELIEF OF PAIN 


Relief of pain is one of the most im- 
portant functions any member of the 
healing professions is called upon to ful- 
fill. From a practical standpoint, the first 
symptom which brings the average pa- 
tient to the dental office is pain, whether 
it be faint and fleeting, or intense and in- 
cessant. 

Pain may occur in dentistry from a 
variety of causes. In a high percentage of 
cases, operative or surgical procedure di- 
rectly in the office will afford relief. In 
certain casts, however, the dentist may 
find it necessary to prescribe an agent to 
be taken at home for the relief of pain. 

In the following pages, prescriptions 
which cope with varying degrees of pain 
are presented. The drugs available for 
the relief of pain vary in range from as 
common and mild an agent as aspirin to 
as potent a depressant as morphine. Com- 
binations of drugs may also be employed. 


Acetylsalicylic Acid * The following pre- 
scription embodies the characteristics of 
the complete prescription (patient’s 
name, address, age, and so forth), and 


1. Goodman, Louis, and Gilman, Alfred. The pher- 
macological basis of therapeutics. New York, Mac- 
millan o., 1941, p. 136. 
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similar identification for the prescriber. 
For the sake of brevity this information 
is omitted in the prescriptions listed later 
in this paper. 


JAMES DOE, D.D.S. 
322 Hunt Street, New York 2, New York 
Phone: Or 9-1880 


Date: June 15, 1950 
For: Mrs. John Smith, 821 Fifth St., N.Y.C. 
Age: 33 years 
Acetylsalicylic Acid Tablets 0 | 30 
Dispense twelve (12) | 


Label: Take two (2) tablets every four 
hours when necessary for pain. 


Federal Registry No. James Doe, D.D.S. 


Acetylsalicylic acid (aspirin) U.S.P. 
is available also in capsule form. 

This agent is useful only when dealing 
with the mild type of pain. Its action on 
pain is believed to be caused by its de- 
pressant effect in the region of the optic 
thalamus. 

Since aspirin is an agent in common 
use, and some persons show an idiosyn- 
crasy to it, the prescriber should question 
the patient for such a history. 

The dose prescribed is twice the official 
dose (0.3 Gm.). This usually is well 
tolerated and found to be more adequate. 
Where pain is severe, this agent alone 
will not be effective. 

In this group of drugs (antipyretic 
analgesics), a similar prescription serving 
the same purposes could be written for 
acetophenetidin (Phenacetin) tablets, 
dose 0.3 Gm. 

The basis of many popular proprietary 
preparations for the relief of mild pain 
and headache is aspirin, acetophenetidin 
and caffeine. Whether this combination is 
superior to the use of either aspirin or 
acetophenetidin singly is open to ques- 
tion, although such claims have been 
made. 

Another agent in this group of drugs 
is aminopyrine. Because of the occasional 
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toxicity (agranulocytosis) reported with 
its use, this drug is not recommended. 


Acetylsalicylic Acid and Pentobarbital 
Sodium + The following prescription, as 
contrasted to the one for acetylsalicylic 
acid alone, is useful for moderate pain, 
accompanied by apprehension, anxiety 
and nervousness. 


R 
Acetylsalicylic Acid 
Pentobarbital Sodium 
Mix and place into a capsule 
Dispense twelve (12) 
Do not repeat 
Label: Take one (1) capsule every four 
hours when necessary for pain. 


James Doe, D.D.S. 


In addition to the depressant action 
of the barbiturate on the central nervous 
system which allays the apprehension and 
nervousness, the barbiturate also potenti- 
ates the analgesic action of aspirin. For 
this purpose, only one-third the hypnotic 
dose (0.1 Gm.) is prescribed, as con- 
trasted to the barbiturate prescription 
suggested for premedication. 

Some authorities believe barbiturates 
used over a prolonged period can be 
habit forming. Since overdosage has led 
to serious accidents, the statement “Do 
not repeat” is appended to the subscrip- 
tion. This precaution is no longer neces- 
sary in many states, since the law pro- 
hibits the refilling of barbiturate 
prescriptions. In a few states, however, 
prescriptions for barbiturates can be re- 
filled at the request of the patient, unless 
the practitioner expressly designates 
otherwise. 


0 | 60 
0 | 03 


Codeine Phosphate Tablets + Codeine is 
prescribed in conditions involving severe 
pain. It acts to prevent the perception of 
pain in the higher centers of the central 
nervous system by depressing the path- 
ways by which the response to pain is 
transmitted. It is believed that this de- 
pression occurs at the synapses in the 
region of the basal cerebral ganglia. 
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R 
Codeine Phosphate Tablets 0 | 03 

Dispense six (6) 

Label: Take one (1) tablet every four hours 

for severe pain only. 


Federal Registry No. James Doe, D.D.S. 


Dosage can be varied from 0.015 to 
0.060 Gm. to meet the individual need of 
the patient. 

The prescription of codeine is regu- 
lated by the Harrison Narcotic Act. Ad- 
diction to codeine is much less readily 
produced than addiction to morphine. 


Codeine Phosphate and Acetylsalicylic 
Acid + The advantage of the following 
prescription over that for codeine alone 
lies in the additive effect produced by the 
aspirin. 


R 
Codeine Phosphate 0 | 03 
Acetylsalicylic Acid 0 | 30 


Mix and place in a capsule 

Dispense six (6) 

Label: Take one (1) capsule every four hours 
for severe pain only. 


Federal Registry No. James Doe, D.D.S. 


Meperidine * Meperidine might be _re- 
garded as the agent of choice for the re- 
lief of the most severe type of pain en- 
countered in dentistry. 


R 


Meperidine Hydrochloride Tablets 0 | 050 
Dispense six (6) 


Label: Take one (1) tablet every four hours 
for severe pain only. 


Federal Registry No. James Doe, D.D.S. 


This drug is known also as Demerol, 
Dolantin, or isonipecaine. It is a syn- 
thetic substance, prepared as a result of 
the widespread search for morphine sub- 
stitutes. The object of this search was to 
retain the pain relieving quality of mor- 
phine, but to minimize its undesirable 
side effects, the chief of which is ad- 
diction. 

Addiction produced by the use of 
meperidine is not so readily developed, 
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nor is it as vicious as that produced by 
morphine. The sale of meperidine is 
regulated by the Harrison Narcotic Act. 


TREATMENT OF INFECTION 


The advent of such powerful therapeutic 
agents as penicillin, aureomycin, and 
others, has resulted in a great decrease in 
the use of the sulfonamide group in both 
dentistry and medicine. They have al- 
most replaced the sulfonamides except 
in certain specific infections. Accepted 
Dental Remedies for 1951 states, “since 
all of the sulfonamide compounds are 
capable of causing relatively severe toxic 
reactions when used internally, it is the 
opinion of the Council that their exten- 
sive oral administration in general den- 
tistry is not advisable. When the need 
for such medication arises, it may, if 
practicable, be given in cooperation with 
the patient’s physician.” For this reason 
no prescriptions for the sulfonamide 
group are given. 


Penicillin * Penicillin has the widest mar- 
gin of safety of any therapeutic agent 
now in use. In nonsensitive individuals, 
there seems to be no limit to the amount 
of penicillin that can be used in the 
treatment of disease, without fear of 
toxicity. Although this agent is most 
active against gram-positive bacteria 
(Staphylococcus aureus, pneumococci, 
hemolytic streptococci), it also exerts an 
influence against certain gram-negative 
organisms. 

The exact mechanism of action of 
penicillin is unknown. Since it seems to 
be most effective against young bacteria, 
it may affect bacterial metabolism during 
early developmental stages. 

Aureomycin, one of the most versatile 
of the new antibotics, is beginning to 
have useful applications in dentistry. It 
is much more effective against gram- 
negative organisms, and seems to have a 
much wider bacterial spectrum of in- 
fluence than penicillin. 


is 


Rocking of a tooth during extraction 
or scaling and curettage may produce a 
transient bacteremia. This is a dangerous 
occurrence in any patient who has a 
history of rheumatic fever or valvular 
disease of any kind. A healed valve lesion, 
with subsequent scar tissue formation, is 
a vulnerable spot for bacteria to lodge 
and set up vegetation. This leads to sub- 
acute bacterial endocarditis. 

It is an inescapable fact that many pa- 
tients with subacute bacterial endo- 
carditis give a history of dental surgery 
a few days before the onset of illness. 
Many patients with healed lesions, which 
have followed attacks of rheumatic fever 
in early childhood, appear to all intents 
and purposes, in perfect health. They 
are no less vulnerable to the possibility 
of contracting endocarditis than the pa- 
tient with obvious cardiac disease. In 
view of this situation, the importance of 
a careful and thorough case history can- 
not be over-emphasized. 

Penicillin is used prophylactically to 
protect the patient against this possibility. 
A recognized procedure involves intra- 
muscular injection of 300,000 units of 
procaine penicillin on the day prior to 
surgery, the day surgery is performed, 
and for two days following. The injec- 
tion may be made in the upper outer 
quadrant of the buttock or in the deltoid 
muscle with a 20 gage 1% inch needle. 
Since most dental offices do not have 
suitable arrangements for the administra- 
tion of gluteal injections, the deltoid re- 
gion has been preferred. Intramuscular 
injection is definitely the method of 
choice. However, if the parenteral route 
cannot be followed, the oral administra- 
tion of penicillin can be used. 


R 
Penicillin Tablets, 250,000 Units 
Dispense twenty-four (24) 
Label: One (1) tablet every three hours. 
James Doe, D.D.S. 


This prescription is intended for pro- 
phylactic use against bacteremia. 
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These tablets are available also in 
dosages of 50,000 and 100,000 units each. 
Penicillin can be given orally for systemic 
use; however, the oral dose of penicillin 
must be 4 or 5 times the parenteral dose 
to obtain. absorption in appreciable 
quantities. Therefore, in order to be con- 
sistent, 1,500,000 units over a 24 hour 
period would have to be dispensed by the 
oral route. 

Penicillin blood levels obtained by this 
method are variable and uncertain. In 
addition, this is a costly and wasteful 
method. Parenteral administration is 
recommended without reservation as the 
method of choice wherever possible. 
Penicillin for oral administration should 
not be prescribed for severe infections. 

Penicillin is not the only agent which 
can provide protection against possible 
subacute bacterial endocarditis. Should 
an idiosyncrasy to penicillin exist, aureo- 
mycin, or the sulfonamide group, can be 
used. 

Antihistaminic agents may be pre- 
scribed in controlling untoward reactions 
associated with penicillin therapy. These 
are discussed later in this paper. 


R 
Penicillin Troches, 20,000 Units 
Dispense twelve (12) 
Label: Allow one (1) tablet to dissolve 
in mouth every three hours. 


James Doe, D.D.S. 


This prescription is for the local use 
of penicillin in the treatment of the 
acute phase of Vincent’s stomatitis. This 
use has been found effective. Within a 
day or two after the onset of such treat- 
ment, the patient usually experiences re- 
lief from the acute symptoms. It is then 
possible to employ the operative proce- 
dures necessary for ultimate complete re- 
turn to normalcy, such as scaling, curet- 
tage, and so forth. 

In conjunction with the above local 
treatment, a 300,000 unit intramuscular 
injection of procaine penicillin may be 
given, as described earlier. 
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Aureomycin * The usual dosage of aureo- 
mycin is 25 mg. per kilo of body weight, 
every 24 hours. This would be about 2.0 
Gm. of aureomycin for the average adult. 
Divided into four equal doses, 500 mg. 
would be dispensed every six hours. 


R 
Aureomycin Hydrochloride Capsules 0 | 25 
Dispense sixteen (16) 


Label: Two (2) capsules every six hours with 
milk. 
James Doe, D.D.S. 


For severe infections such as acute 
alveolar abscess, or Vincent’s stomatitis, 
aueromycin can be given systemically in 
this manner by the oral route. It can also 
be used prophylactically in this dosage 
against possible bacteremia during dental 
surgery, when an objection to the use of 
penicillin exists. A great advantage in its 
use lies in the fact that aureomycin can 
be administered by the oral route. 

Aureomycin can be given intrave- 
nously, but oral administration is pre- 
ferred because of its ease of absorption 
from the gastrointestinal tract. The use 
of milk as specified in the prescription 
for aureomycin is recommended to pre- 
vent possible irritation to the gastroin- 
testinal tract because of the acidity of 
the preparation. 

Aureomycin may produce certain un- 
desirable side reactions: 

1. Nausea, vomiting, or epigastric 
disorders. It should be used with caution 
by any patient who has a history of peptic 
ulcer, since perforation may occur. 

2. Lesions of the skin and mucous 
membranes, which will disappear on ces- 
sation of the use of the drug. Administra- 
tion of B vitamins will do much to dimin- 
ish the occurrence of these lesions. A 
theory advanced postulates that a B 
vitamin deficiency is produced by inhibi- 
tion by the aureomycin of bacterial syn- 
thesis of vitamins in the intestine. This 
is supported by the fact that the lesions 
resemble very closely those seen in pa- 
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tients suffering from a vitamin B de- 
ficiency. 


HEMORRHAGE 


The problem of hemorrhage control fol- 
lowing dental surgery is one of para- 
mount importance. From a_ practical 
standpoint, the most effective measures 
are those employed locally by the dentist 
in the office. 

In the ordinary case, the best method 
involves the application’ of mechanical 
pressure to the area, thus giving the 
wound the opportunity to form a normal 
clot. Various astringents based on the 
principle of protein precipitation have 
been used. Agents which fall into this 
classification are alum, iron salts and 
tannic acid. These have been more or 
less discarded of late because of the fre- 
quent sloughing and necrosis which oc- 
cur following their use. In addition, 
they produce ugly stains and discolora- 
tion in many cases. Another local method 
involves use of a vasoconstrictor to check 
hemorrhage. At best, this will produce 
only a transient effect, and is not effective 
in severe hemorrhage. Agents such as 
thromboplastin and thrombin which ac- 
celerave the clotting mechanism have pro- 
duced good results locally. 

In recent years, “absorbable hemo- 
statics” such as absorbable gelatin sponge 
and oxidized cellulose have been intro- 
duced in oral surgery. The advantage 
of these agents lies in the fact that once 
inserted, they need not be removed. The 
tissues seem able to convert and absorb 
them. Gelatin sponge alsq can serve di- 
rectly as a carrier for other agents 
(thrombin, penicillin); on the other 
hand, oxidized cellulose first must be 
rendered alkaline before it can be used 
as a carrier for thrombin. 

The question arises: What can the den- 
tist prescribe for the patient either pre- 
operatively or postoperatively to control 
bleeding? Calcium salts have been recom- 
mended for systemic administration for 
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this purpose. The use of calcium in this 
connection is irrational. Accepted Dental 
Remedies, 1951, states, “Calcium is neces- 
sary for coagulation of the blood. This 
has led to its use in hemorrhagic condi- 
tions such as hemophilia, purpura, and 
the intestinal hemorrhage of typhoid 
fever. Administration of calcium com- 
pound in these conditions is probably in- 
effective. Administration of large doses 
of calcium gluconate and viosterol to 
normal adults does not decrease the coag- 
ulation time of the blood.” 

Other substances which have been 
studied in this connection include Ceano- 
thyn, Styptysate, gelatine, Coagulen, Fi- 
brogen and histidine. None were found 
to affect coagulation time in any signifi- 
cant manner. 


Menadione * A drug which conceivably 
could assist blood coagulation by systemic 
administration is menadione. This is a 
synthetic compound with vitamin K ac- 
tivity. Following is a prescription for this 
agent with the appropriate indications 
and rationale for its use. > 


BR 
Menadione Tablets, U.S.P. 0 | 002 
Dispense fifteen (15) 
Label: Take one (1) tablet daily. 
James Doe, D.D.S. 


This prescription is given when the 
dentist suspects hypoprothrombinemia. 

Menadione is synthetic vitamin K, 
which is related to the formation of pro- 
thrombin, a vital factor in blood clotting. 
Studies have indicated that administra- 
tion of menadione decreases clotting time, 
especially in patients where a hypopro- 
thrombinemia already exists. Various 
factors may contribute to such a condi- 
tion: 

1. Poor nutrition with low vitamin K 
intake. This condition was prevalent dur- 
ing World War II in countries where 
food became scarce. 

2. Poor absorption of vitamin K 
caused by the absence of bile salts. In pa- 


tients with prothrombin deficiency result- 
ing from bile obstruction, bile salts should 
be prescribed with menadione. The bisul- 
fite preparation of menadione is superior 
in these cases. 

3. High salicylate intake as in rheu- 
matic patients, chronic aspirin users, and 
users of proprietary drugs which contain 
aspirin as their chief ingredient. 

4. Therapeutic use of dicumarol in 
patients prone to thrombus formation 
lowers available prothrombin. This is due 
to the chemical configuration of di- 
cumarol, which ultimately becomes sali- 
cylic acid in metabolism. There is an 
inverse relationship between salicylate 
intake and prothrombin available for the 
clotting mechanism. 

The indiscriminate use of menadione 
to prevent postoperative hemorrhage in 
all patients is highly questionable. Care- 
ful interrogation of the patient will elicit 
such pertinent information as salicylate 
intake, rheumatic history, previous his- 
tory of bleeding. 

Menadione is indicated where hypo- 
prothrombinemia exists. Prothrombin es- 
timation is given as a percentage of nor- 
mal. According to some authors, a bleed- 
ing tendency is not shown until the pro- 
thrombin falls to 20 per cent of the nor- 
mal. However, most authorities give a 
much higher value, and recommend vita- 
min K therapy when the prothrombin 
level falls below 80 per cent. 

If the patient suffers from improper 
clotting caused by other factors; namely, 
low platelet count as in purpura, or in- 
sufficient thromboplastinogen, as in he- 
mophilia, menadione will prove of no 
value in preventing postoperative hem- 
orrhage. Such patients. should be hos- 
pitalized when any surgery is contem- 
plated. 


PREMEDICATION 


Premedication of patients before general 
or local anesthesia, or even before ex- 
tensive operative procedures, serves sev- 
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eral functions. Depending on the agent 
used, the following desirable effects are 
produced : 

1. It calms the patient and lessens ap- 
prehension. 

2. There is less tendency to resist the 
anesthetic, therefore (a) less anesthetic 
is necessary, hence there is a wider mar- 
gin of safety, and (b) possible toxic ef- 
fects caused by absorption of local anes- 
thetics may be minimized. 

3. Undesirable side effects can be con- 
trolled; namely, profuse secretions. 


Pentobarbital Sodium * A patient can be 
premedicated with pentobarbital sodium 
(Nembutal Sodium) one hour before or- 
dinary operative procedures such as ex- 
tensive cavity preparation. 


Pentobarbital Sodium Capsules 0 1 


Dispense six (6) 
Do Not Repeat 


Label: Take one (1) capsule an hour before 
dental appointment. 


James Doe, D.D.S. 


This prescription also can be used as 
a premedication for general anesthesia. It 
has the following advantages: 

1. The onset is quick and the excre- 
tion time is short. 

2. Patients will accept a lengthy pro- 
cedure with much less apprehension and 
nervousness since this is a full hypnotic 
dose. 

3. Toxicity caused by absorption of 
the local anesthetic is antagonized by 
barbiturates. Toxicity with local anes- 
thetics of the procaine type occurs as a 
result of depression of medullary centers, 
following primary stimulation. Barbitu- 
rates antagonize this initial stimulant 
action. 

Patients receiving barbiturates should 
always have some responsible individual 
accompany them to and from the office. 
The practitioner also should bear in mind 
that barbiturates are contraindicated in 
hepatic or renal disease, since the pa- 
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tient can not detoxify and excrete the 
drug properly. He also should be aware 
that barbiturates are capable of causing 
excitement in elderly patients. 


Atropine Sulfate * The following pre- 
scription can be used to control secretions 
during local or general anesthesia, and 
also may serve as a stimulant to the res- 
piratory center. 


Atropine Sulfate Tablets 
Dispense six (6) 
Label: Take one (1) tablet an hour before 
dental appointment. 
James Doe, D.D:S. 


0 | 0005 


NUTRITION 


Maintenance of the patient at a proper 
nutritional level is more the function of 
medicine than dentistry, but many times 
the dentist finds himself confronted by 
specific oral conditions suggestive of nu- 
tritional deficiency. Indeed, many nutri- 
tional deficiencies manifest themselves 
first in or about the oral cavity. 

Inquiries into the patient’s dietary his- 
tory may disclose various deficiencies. 
Advice as to the proper foods with which 
to supplement the diet may aid in alle- 
viating the condition. In some cases, how- 
ever, the dentist may find it desirable to 
prescribe some specific supplement, or 
group of supplements. 

In the following section the most com- 
mon deficiencies encountered in dental 
practice are discussed, and appropriate 
prescriptions are presented. 

A distinction should be made between 
so-called supplementary and therapeutic 
doses of vitamins. Supplementary dosage 
consists of simply aiding the patient in ob- 
taining the daily requirements. The 
therapeutic dosages are sufficiently large 
to treat frank deficiency. Since the ap- 
pearance of lesions in or about the oral 
cavity appears in the actual deficiency, 
therapeutic dosages are presented here. 


| 
is 
3 
i 
i 


The most recent revision of the Na- 
tional Research Council’s recommenda- 
tion of daily dietary allowances can be 
found on page 159 of the sixteenth edi- 
tion of Accepted Dental Remedies. 


Ascorbic Acid * Ascorbic acid is gener- 
ally available in dosages ranging from 25 
to 300 mg. 


BR 

Ascorbic Acid Tablets 0 | 30 
Dispense one hundred (100) 
Label: One (1) tablet daily at 


afternoon meal. 


James Doe, D.D.S. 


Ascorbic acid (vitamin C) is impor- 
tant for the maintenance of healthy gin- 
gival and periodontal tissues. Symptoms 
of a frank deficiency are rarely seen. Use 
of ascorbic acid as an adjunct to the in- 
strumentative methods of treatment of 
periodontal disease has been suggested. 
Numerous studies, however, have failed 
to demonstrate a definite correlation 
between low intake of ascorbic acid and 
the occurrence of bleeding, “sponginess” 
and other symptoms of gingival disease. 
Thus the use of this drug for periodontal 
disease is largely empiric. 

Symptoms connected with vitamin de- 
ficiency raise another interesting point. 
Usually a multiple deficiency exists be- 
fore symptoms occur. This fact should 
be borne in mind. 


Riboflavin * Riboflavin is available in 
both tablet and capsule form in dosages 
of 5 and 10 mg. 

. 

Riboflavin Tablets, U.S.P. 0 
Dispense fifty (50) 
Label: One (1) tablet three times daily. 

James Doe, D.D.S. 


005 


The chief reason for prescribing ribo- 
flavin in dentistry is in the treatment of 
lesions at the corners of the mouth 
(cheilosis), provided they are caused by 
this deficiency. Of course, cheilosis may 
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occur from a variety of other causes. 
Many patients with cheilosis are not 
benefited by riboflavin alone. In this 
instance, it should be prescribed in con- 
junction with other members of the B 
complex. 


ANTIHISTAMINIC AGENTS 


A patient may exhibit idiosyncrasy to 
any agent prescribed. As common an 
agent as aspirin has been known to pro- 
duce severe untoward reactions. Pre- 
vious history aids in determining the pos- 
sible occurrence of such phenomena. 
However, the patient may be receiving 
a drug for the first time. In addition, 
even if the drug has been administered 
many times before, sensitivity has been 
known to develop after use of an agent 
for a long period of time. 

Unfortunately there is no ready way 
of foretelling whether any patient will 
exhibit idiosyncratic reactions to a drug. 
Many such reactions are similar to 
allergy. 

When any agent is prescribed, the den- 
tist should be ready to deal with this 
problem if it arises. In the following 
pages, prescriptions are written for 
“antihistaminic agents.” Liberation of 
histamine in the body is considered to 
be the cause of allergic manifestations. 

The most common symptoms of hista- 
mine liberation are: 

Itching, generalized and local. 
Appearance of rashes. 
Sweating, weakness. 

Feeling of coldness. 

Edema. 

Headache. 

. Difficulty in breathing. 

If the attack is very severe, a sub- 
cutaneous injection of 0.1 to 0.5 cc. 
of 1:1000 epinephrine with massage will 
generally bring rapid cessation of symp- 
toms. 


NOY 


Tripelennamine and Diphenhydramine 
Hydrochlorides + The following are two 
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of the most popular agents for the con- 
trol of allergic phenomena: 


B 
Tripelennamine Hydrochloride } 
Tablets, U.S.P. 0 | 05 
Dispense ten (10) 
Label: Take one (1) tablet every four hours. 
James Doe, D.D.S. 


This is the drug popularly known as 
Pyribenzamine. 


Diphenhydramine Hydrochloride 
Capsules, U.S.P. 0 | 05 
Dispense ten (10) 
Label: Take one (1) capsule every four hours. 
James Doe, D.D.S. 


This is the drug popularly known as 
Benadryl. Ordinarily, oral administration 
of Benadryl and Pyribenzamine is effec- 
tive against these symptoms. Their ef- 
fectiveness is believed to be caused by 
their antagonistic action against hista- 
mine. Administration of Benadryl and 
Pyribenzamine frequently causes drowsi- 
ness. The patient should be warned of 
this possibility. 


MOUTHWASHES 


Many claims as to the therapeutic effi- 
ciency of mouthwashes have been made 
by manufacturers of proprietary prepara- 
tions. For all practical purposes, the only 
function of the routine use of mouth- 
washes is a cosmetic one. Any statement 
as to their antiseptic value lacks founda- 
tion because of the following limiting 
factors existing in the oral cavity: 

1. The great variety and number of 
microorganisms present. 

2. The impossibility of bactericid_. 
action without injury to the oral tissues. 

3. The presence of protein, saliva, 
and locally stagnant areas. 

4. The necessity for opening the 
mouth to speak and ingest food. 


5. Communication with other pas- 
sages. 

The maximum effect any mouthwash 
can produce is to temporarily lower the 
bacterial count. This is not because of 
any antiseptic agent present in the 
mouthwash, but can be credited rather 
to the mechanical irrigation and flush- 
ing of the liquid. The same effect can be 
produced by washing with isotonic saline 
solution or distilled water. 

Patients may request the dentist to 
recommend a specific mouthwash. The 
use of harmful proprietary preparations 
by the patient may be prevented by pre- 
scribing either of the following mouth- 
washes: 


R 


Alkaline Aromatic Solution, N.F. 500 | 0 
Label: Use as mouthwash by diluting 


with an equal quantity of warm 


water. 
James Doe, D.D.S. 
Antiseptic Solution, N.F. 500 0 


Label: Use as mouthwash undiluted. | 
James Doe, D.D.S. 


Since these are National Formulary 
preparations it is not necessary to list 
all the ingredients in each. This is an ad- 
vantage of prescribing official prepara- 
tions. 

As stated previously, the only recog- 
nizable function of the routine use of 
a mouthwash is cosmetic. From a psycho- 
logical standpoint, a pleasant tasting 
mouthwash gives the patient a “fresh 
feeling.” A transitory disappearance of 
unpleasant odors may also occur. No 
permanent effect in this direction can be 
uchieved unless the actual cause of the 
bad odor is diagnosed and corrected. 

Because of the anaerobic character 
of the bacteria held responsible for pro- 
duction of Vincent’s stomatitis, the use 
of an oxidizing agent such as hydrogen 
peroxide is held by some to be rational. 


i 


Hydrogen Peroxide Solution 500 | 0 
Label: Mix three (3) tablespoonfuls | 
with an equal volume of warm 
water and use as a mouth- 
wash frequently. 
James Doe, D.D.S. 


The strength of the hydrogen peroxide 


in the mouthwash can be varied accord- 
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ing to the severity of the condition. 

Unfortunately, self-medication with 
this chemical is common among the laity. 
The irritant effects of constant use (pro- 
duction of gingival and tongue changes) , 
coupled with possible decalcification of 
tooth structure because of its acidity, 
render it a dangerous agent in the hands 
of an individual not under the super- 
vision of a dentist. 


An evaluation of intermediate base materials 


John H. Mosteller, D.D.S., Mobile, Ala. 


The insertion of an intermediate base be- 
neath deep metallic restorations, such as 
those of silver amalgam, has been an ac- 
cepted technic for well over a quarter of 
a century and one of the materials most 
frequently employed for this purpose has 
been zinc phosphate cement. The ration- 
ale of this operative procedure has been 
based on the desire to eliminate undue 
thermal shock to the pulpal tissues. The 
placement of an insulating layer of this 
relatively low thermal conductor between 
the cut dentin and the highly conductive 
metal filling has unquestionably aided in 
the conservation of vitality of many tecth. 
Some men, however, in their wish to sat- 
isfy the insulation requirement of an in- 
termediate base have failed to concern 
themselves with the action of such a ce- 
ment itself on the pulp. 

Fifteen years ago histopathological 
evidence of the damage caused by ce- 


ments containing orthophosphoric acid 
was reported and a number of investi- 
gators have substantiated this finding 
through the years. Manley’ reported de- 
struction of odontoblasts in young dogs’ 
teeth filled with this type of cement. The 
teeth studied presented a shallow irregu- 
lar layer of secondary dentin as well as 
round cell infiltration of the deeper pul- 
pal tissues. Gurley and Van Huysen,” * 
in their work on dogs’ teeth, observed a 
similar reaction in all but the most shal- 
low cavities filled with zinc phosphate 
cement. They found the pulps hyperemic 


1. Manley, £. B. Preliminary investigation into the 
reaction of pulp to various filling materials. Brit. D. J. 
60:32! (April) 1936. 

2. Gurley, W. B., and Van Huysen, Grant. Histologic 
response of teeth o — to operative procedures. J. D. 
Res. 19:179 (April) 1940. 

3. Gurley, W. B., and Van Huysen, Grant. Histologic 
changes in teeth due to plastic filling materials. J.A.D.A. 
& D. Cosmos 24:1£06 (Nov.) 1937. 
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and invaded with inflammatory cells, in- 
cluding some polymorphonuclear leuko- 
cytes, which resulted in a destruction of 
portions of the pulp’s periphery adjacent 
to the pulpal ends of the dentinal tubules 
covered by the material. Irregular second- 
ary dentin was deposited with its thick- 
ness varying inversely with the proximity 
of the floor of the cavity to the pulp. The 
irritating effect of this cement appears to 
cause a productive rather than destruc- 
tive reaction in very shallow cavities and 
there is a deposition of a barrier of cal- 
cium salts at the pulpal ends of the af- 
fected tubules followed by the formation 
of tubular secondary dentin. 

In subsequent experiments on noncar- 
ious young human teeth a similar micro- 
scopic picture was revealed.*\** Three 
weeks after such teeth were filled, Manley 
noted a diffused round cell infiltration of 
the pulps and many of the odontoblasts 
under the deepest part of the cavity were 
completely destroyed. The blood vessels 
of the pulps were dilated and hyperemic. 
Higher magnification showed inflamma- 
tory cells under the dentinal margin of 
even the shallow portion of the cavity 
with damaged and degenerated odonto- 
blasts underneath. Nuclear changes such 
as karyorrhexis, karyolysis, and occasion- 
ally pyknosis occurred, all of which in- 
dicated necrosis. 

The powder of this cement is composed 
basically of zinc oxide, while the liquid 
is essentially orthophosphoric acid which 
has a pH of 1.6, only slightly less acid 
than hydrochloric.’ Warren Harvey* 
was able to burn a hole in a leather brief- 
case with the liquid of this preparation. 
The action of the acid on the powder is 
necessary to cause a set of the material, 
but unless a mix is made so dry that it is 
nearly impossible to manipulate, free acid 
is liberated in the cavity of the tooth. In 
tests determining the surface pH of mixes 
of 45 different brands of zinc phosphate 
cement, only five had a pH above 2.0.° 
At the end of 30 days the pH had risen 
to 7.3 as against 5.5 for silicate cement, * 


which perhaps accounts for the less severe 
reaction of the pulp to zinc phosphate 
cement than to the latter. However, it 
doesn’t appear necessary for the cement 
to remain at a low pH in contact with 
the dentinal tubules for any extended 
period of time in order to cause a path- 
ologic reaction in deep cavities. Such re- 
actions were observed in teeth sectioned 
and studied 24 hours after the insertion 
of the material.* ° 

Lefkowitz? demonstrated decalcifica- 
tion of sound enamel under orthodontic 
bands cemented to place with zinc phos- 
phate cement for seven days. The damage 
is evidently done almost immediately, 
however, for another group of investiga- 
tors *° found etching of the enamel which 
had been exposed to a mix of zinc phos- 
phate cement for only an hour, with little 
further reaction after three hours and no 
increase after 6 or 12 hours of exposure. 
Both of these reports serve merely to em- 
phasize the degree of acidity of a regular 
mix of this cement. 

In a review of the literature, only two 
authors were found who did not indict 
this material for its damaging effect on 
the pulp when inserted in all but shallow 
cavities. While one of these papers*’ is 
only opinion, the other"? is based on that 
author’s interpretation of histologic sec- 
tions. He not only exonerates zinc cement, 


4. Seltzer, Samuel. Medication and pulp protection 
for dune cavity in child's tooth. J.A.D.A. 39:148 (Aug.) 
1949. 


5. Manley, E. B. Investigation into early effects of 
various filling materials on human pulp. D. Record 
62:1 (Jan.) 1942. 

6. Manley, E. 8. Pulp reaction to dental cements. 
Proc. Roy. Soc. Med. Sec. Odont. 36:488 (July) 1943. 

7. Skinner, E. W. The science of dental materials, ed 
2. Ch. 14. Philadelphia, W. B. Saunders Co., 1942. 

8. Harvey, Warren. Oibntal materials with special 
reference to fillings. D. Gaz. 13:565 (June) 1947. 

9. Lefkowitz, William. Histologic evidence of the 
harmful effect of cement under orthodontic bands. 
J. D. Res. 19:47 (Feb.) 1940. 

10. Castello, |., and others. Effect of zinc oxyphos- 
hate cement on enamel. Am. J. Orthodont. 34:27! 
(March) 1948. 

11. Ringland, Pratt. Zinc phosphate cement. J. Den 
Children 13:23 (first quarter) 1946. 

12. Barker, J. N. Reactions of the pulp to various 
filling materials and clinical procedures. Austral. J. Den. 
46:226 (Dec.) 1942. 
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but also silicate cement and the overheat- 
ing of the pulp during operative proce- 
dures, of being responsible for any pulpal 
irritation. The other investigators of the 
reaction of the pulp to zinc phosphate 
cement agree that even more severe dam- 
age is caused by silicate cement or syn- 
thetic porcelain. Likewise, a number of 
research workers'*-"* have presented his- 
topathological proof of injury to the 
pulp from irritation during cavity prep- 
aration. Most operators will agree that 
clinical experience verifies these observa- 
tions. While it is true that the pulp and 
dentin have different gross physical prop- 
erties, histologically they are connected 
by the cellular odontoblastic processes 
into a physiologic intimacy which pre- 
cludes the irritation of one without the 
other. 

Most reporters on the reaction of the 
pulp to various filling materials agree 
there is no noticeable change in response 
to a mix of zinc oxide and eugenol. Grant 
Van Huysen? has shown also that the 
insertion of this palliative will prevent the 
inflammatory changes that occur in the 
pulp because of injudicious operative pro- 
cedures. He estimates that it requires 40 
days for the pulp to subside from the in- 
flammation caused by cutting a cavity 
half way through the dentin unless that 
cavity is filled with zinc oxide and euge- 
nol. This protection has been demon- 
strated to be the same whether this 
material is used as a base or as the entire 
filling.’ Glass and Zander** reported no 
microscopic evidence of true healing of 
healthy pulps mechanically exposed un- 
der sterile conditions and capped with 
zinc oxide and eugenol. At the end of 
eight weeks the site of exposure was still 
walled off with chronic inflammatory 
cells although the pulps remained clini- 
cally vital. Less inflammation was found 
when a paste of calcium hydroxide and 
tap water was applied under the zinc 
oxide and eugenol. At the end of four 
weeks, pulps capped in this manner dem- 
onstrated complete healing with a new 
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layer of dentin and the formation of 
odontoblasts. It must be remembered 
that this work was done on exposed pulps 
and the tests were conducted to deter- 
mine the influence of zinc oxide and 
eugenol on the healing process of the 
pulp rather than its nonirritating and 
palliative effect on this same structure 
when used as a covering for freshly cut 
dentinal tubules. 

As a result of either or both of these 
studies and clinical experience, many 
operators insist on the routine use of zinc 
oxide and eugenol as a base in all cavities 
that penetrate the dentin to any appre- 
ciable depth. Some men’ prefer to 
fill such cavities in young patients with 
this material and then wait for a period 
before proceeding further with the res- 
toration of the tooth. Since most den- 
tists wish to insert the permanent resto- 
ration at the same sitting as the cavity is 
prepared, the use of this sedative material 
as a base is necessary. Reasons against 
such use are its extremely slow setting 
time and poor compression strength. 

The setting time may be reduced by 
the addition of various salts such as alu- 
minum nitrate, silver nitrate, aluminum 
acetate, silver acetate, or zinc acetate.” 
The silver salts discolor not only the base 
material but also, often, the tooth in 
which it is placed and the addition of 


13. James, V. E., and Diefenbach, George. Preven- 
tion of histopathologic changes in young dogs’ teeth by 
the use of zinc oxide and eugenol. J.A.D.A. 29:583 
(April) 1942. 

14. Van Huysen, Grant. Zinc oxide and euqenol in 
operative dentistry. J. D. Educ. 8:7! (Oct.) 1943. 

15. Sagar, J. A. Reaction of dental puln to filling 
materiale Austral. D. Mirror 13:1 (May) 1947. 

16. Lefkowitz, William. Effect of operative procedures 
on noncarious teeth of young persons. J.A.D.A. 29:1864 
(Oct.) 1942. 

17. Manley, E. 8. Experimental investigations into 
the early effect of various filling materials on the human 
pulp. D. Record 60:252 (July) 1940. 

18. Glass, R. L., and Zander, H. A. Pulp healing. 
J. D. Res. 28:97 (April) 1949. 

19. Scheu, C. H. Inlay and bridge abutment con- 
struction. J. Wisconsin D. Soc. 20:147 (Sept.-Oct.) 1944. 

20. Wolch, Isadore. Save that pulp. J. Canad. D. A. 
13:371 (Aug.) 1947. 

21. Harvey, Warren, and Petch t of 
setting of zinc oxide cements. felt: D. 80:1 (Jan.) 
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none of these chemicals measurably en- 
hances the crushing strength. 

The additions of both Staybelite resin, 
in varying proportions,*’-** and asbestos 
powder*’ have been recommended to in- 
crease the crushing strength, and there 
are several similar proprietary prepara- 
tions available to the profession. The 
maximum compression strength rating of 
any of these is about 4,500 pounds per 
square inch, which is considerably below 
the most effective packing pressure of 
amalgam. To compensate for this inher- 
ent weakness of a zinc oxide and eugenol 
preparation some men advocate covering 
such a sedative base with a layer of reg- 
ular zinc phosphate cement. This re- 
quires the mixing of two materials for 
each cavity as well as the risk of the zinc 
phosphate cement’s being dislodged dur- 
ing the heavy coridensation needed for 
amalgam. Others, desiring the stronger 
foundation, suggest the use of a varnish 
to protect the dentinal tubules from the 
orthophosphoric acid. Most cavity var- 
nishes can be impregnated by this acid 
and therefore cannot be relied on.* ** *° 

A satisfactory base material should 
possess not only the sedative qualities of a 
mixture of zinc oxide and eugenol but 
also have sufficient strength to provide a 
substantial foundation for the immediate 
insertion of a well condensed amalgam 
restoration. It is desirable not only to 
eliminate the pulpal irritation of the or- 
thophosphoric acid but also to provide 
this sedative treatment in order to pre- 
vent the inflammation caused by me- 
chanical intervention during cavity prep- 
aration. Since the palliative effect of 
eugenol on the pulp is well established it 
seemed reasonable to conjecture that its 
addition to a mix of zinc phosphate ce- 
ment might obscure the irritating quali- 
ties of the orthophosphoric acid as well 
as prevent the inflammatory changes so 
frequently caused by cavity preparation, 
and at the same time not reduce the 
strength of the cement below an accept- 
able limit. 
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PREVALENCE OF SENSITIVE 
FRESHLY FILLED TEETH 


The questioning of 300 patients whose 
mouths each contained several extensive 
amalgam restorations revealed that 267, 
or about 75 per cent, recalled that one 
or more of these teeth had been sensitive 
to thermal changes after being filled. Ac- 
cording to the memories of these patients, 
this sensitivity lasted anywhere from a 
few days to several months. Undoubt- 
edly, many of these exacerbations were 
caused by the failure of the operator to 
use any type of base material rather than 
from irritation of orthophosphoric acid 
or a rapid cutting technic. The patients’ 
answers seemed to indicate that the sen- 
sitive freshly filled tooth is more fre- 
quently the rule than the exception. This 
was the opinion harbored by the major- 
ity of the patients questioned. 


CLINICAL TESTS WITH ZINC 
PHOSPHATE CEMENT 


Twenty-five cavities of varying depth and 
location in carious, not previously filled, 
teeth of 25 individual patients, from 9 to 
31 years of age, were prepared and filled 
with a thick mix of zinc phosphate ce- 
ment and checked for thermal sensitivity 
at one, two, three, and four wecks inter- 
vals. Seventeen of these patients com- 
plained of sensitivity to cool water at the 
end of the first week. Subjective symp- 
toms are hard to evaluate but all 17 de- 
scribed paroxysms which lasted as long 
or slightly longer than when cool water 
(56° F.) was applied. This sensitivity 
persisted in all 17 cases for the second 


22. Jasper, E. A. Dental pulp and contiguous struc 
tures: clinical considerations. J.A.D.A. 32:/412 (Nov.- 
Dec.) 1945 

23. Jamesson, Paul. Pulp insulation and capping: pre- 
liminary report. N.Y. D. J. 14:441 (Oct.) 1948. 

24. Zander, H. A., and Pejko, irene. Protection of 
pulp under silicate cements with cavity varnishes and 
cement linings. J.A.D.A. 34:81! (June 15) 1947. 

25. Lopez Romay, R. J. Pulp death due to silicate 
cement fillings. Rev. Odont. 29:539 (Sept.) 1941! 
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and third weeks and in 15 of the group 
for the fourth week, although all but three 
described the painful sensations as less 
noticeable at this time than at the end of 
the first week. Of the teeth filled, those 
with incipient proximal caries, usually re- 
quiring bitewing roentgenograms to de- 
tect, appeared to be more sensitive than 
badly broken down tecth with deep 
leathery decay. The opportunity for sec- 
ondary dentin formation in response to 
the stimulation of advancing decay in the 
latter teeth plus the demand for greater 
mechanical intervention with the cutting 
of many more fresh dentinal tubules in 
the former probably accounts for this 
difference.** Relatively young patients 
were selected in order to have teeth with 
more permeable dentin and because a 
majority of the virgin cavities are found 
in such patients. 


ZINC PHOSPHATE 
AND EUGENOL CEMENT 


Since it was not possible to make a histo- 
logical study of the pulp, it was necessary 
to limit this investigation of the afore- 
mentioned zinc phosphate and eugenol 
cement to its clinical and physical prop- 
erties. 

Twenty-five similar cavities were pre- 
pared in the teeth of the same 25 individ- 
uals who took part in the first tests with 
regular zinc phosphate cement, the oper- 
ative technic being essentially the same, 
principally diamond instrumentation. 
These cavities were filled with a zinc 
phosphate cement which was modified 
by using equal parts of ecugenol, U.S.P. 
and the commercial liquid. Interviews 
with these patients at the same intervals 
over a four week period disclosed that 
none of the teeth were sensitive to cool 
water (56° F.). 

Subsequently over 3,000 cavities in the 
teeth of approximately 600 patients were 
restored with amalgam using this eugenol- 
phosphate cement as a base. While each 
of these teeth was not tested individually 
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with cool water, every patient was ques- 
tioned as to any sensation of thermal 
change in the freshly filled teeth. This 
inquiry resulted in the complaint of a 
sensitive tooth in 6 cases. Three of these 
teeth, all with near-exposures of the pulp, 
ultimately developed periapical abcesses 
and required extraction, which indicates 
that their pulps were either of low vital- 
ity preoperatively or were irreparably 
damaged during cavity preparation. The 
sensitivity of the other three teeth sub- 
sided within six wecks after placement of 
the fillings. Two other patients experi- 
enced a true odontalgia for two or three 
hours immediately after the local anes- 
thesia wore off. Neither of these teeth 
was sensitive to hot or cold when patients 
returned to the office 24 hours later, and 
both teeth were found to be normally 
vital at their last examinations which 
were made respectively nine months and 
two years later. 

The value of this addition of eugenol 
is apparently due to its established seda- 
tive action on the pulp rather than to 
any reduction in the acidity of the ce- 
ment. Using a Yonden pH meter,” 
which is a quin hydrone electrode type 
apparatus, the pH of the liquid of the 
cement** which was used in all of these 
cases both with and without the addition 
of eugenol, was found to be 3.14. Eugenol 
exhibited no pH reading whatsoever be- 
cause of its lack of free hydrogen ions. 
By the addition of equal parts of distilled 
water and eugenol and boiling for 30 
minutes the solution became a conductor 
and gave a pH reading of 6.8. It is there- 
fore evident that the eugenol is incapable 
of neutralizing the orthophosphoric acid. 

The table gives the ultimate crushing 
strength, as determined by the author, of 


26. Thomas, B. O. A. Protective metamorphosis of 
dentin: its relationship to pain. J.A.D.A. 31:459 (April) 
1944, 


27. Through the cooperation of the 2 py depart- 
ment, Spring Hill College, Spring Hill, Ala 
28. S. S. White Zinc Cement, improved. 
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eugenol 


Diameter Actual Crushing 
of load strength 
specimen in in Ibs. 

in mm. Ibs. per sq. in 


3.98 205 10,563 


4.00 215 11,008 
3.95 210 11,014 


Approximate 4x8 mm. 
sq. in. per minute. 


the cement used,** with and without the 
addition of eugenol. The average strength 
for a regular mix was found to be a little 
less than 16,000 pounds per square inch 
and slightly less than 11,000 pounds per 
square inch for the sedative mix. This 
approximately 30 per cent reduction in 
strength caused by the addition of the 
eugenol might seem to warrant the con- 
demnation of such a preparation as a 
base material. However, if this data is 
evaluated properly, it is found that this 
lower compression strength rating ade- 
quately fulfills the requirements of a sat- 
isfactory intermediate base. The tests 
were made on a _ Baldwin-Southwark- 
VonHeydekampf hydraulic testing ma- 
chine*® on the thousand pound range at 
the speed of compression of 100 pounds 
per minute or 5,152 pounds per square 
| inch per minute. 

| Skinner® has found that the flow of 
amalgam is reduced proportionally as the 
packing pressure is increased up to about 
8,000 pounds per square inch. Heavier 
condensing than this causes a slight fur- 
ther reduction in flow that is of academic 
interest only. It requires a heavy 10 
pounds thrust to exert this much packing 
pressure with a condenser | mm. in diam- 
eter. With 2 and 3 mm. instruments a 
40 and 90 pounds thrust respectively 
would be required to exert this 8,000 
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Table * Crushing strength of zinc phosphate cement with and without 


Zinc phosphate and evgeno!l cement Unmodified zinc phosphate cement 


| Crushing 


| Diameter | Actual 
of load strength 
| specimen in in Ibs. 
inmm. | Ibs. per sq. in. 


15,973 


3.90 310 
3.95 300 15,735 
310 


4.00 


15,873 


cylindrical specimens; compressed 5,!/52 Ibs. per 


pounds per square inch of packing pres- 
sure, which is obviously out of the ques- 
tion.*' About-a 12 to 15 pounds thrust is 
the maximum that can be safely executed 
in the mouth and it requires concentrated 
effort to condense with a 10 pounds thrust 
consistently. It is therefore evident that 
the crushing strength of the base material 
under discussion is sufficient to withstand 
the most effective packing pressure of 
amalgam. 

For a heavy yet easily manipulated 
mix of cement,** 4.5 grains of powder are 
required for each drop of liquid 
(0.07 cc.), thus the usual two-drop mix 
requires 9 grains of powder. To obtain a 
mix of like consistency when using one 
drop of commercial liquid and one drop 
of eugenol, only 5.5 grains of powder are 
needed. This is because eugenol will mix 
with zinc oxide in equal parts by weight. 
Therefore, a two-drop mix of this altered 
preparation will require only slightly 
more than one half the amount of pow- 
der employed in a two-drop mix of zinc 
phosphate cement, regardless of the brand 
used. As the commercial liquid and the 
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eugenol are nonmiscible they cannot be 
combined in one bottle but must be 
placed on the slab individually. 

While the setting time is reduced by 
the addition of the eugenol, sufficient 
working time still remains. A relatively 
heavy mix is recommended, for such a 
mix allows more of the orthophosphoric 
acid to combine chemically with the 
powder, thus reducing the sedative, de- 
mands on the eugenol. The idea is to 
pack the material into place rather than 
to “flow” it, as some men refer to the 
placement of thin mixes. 


CONCLUSION 


Since microscopic studies suggest that 
zinc phosphate cement is injurious to the 
pulp when placed in all but shallow cavi- 
ties, its use as an intermediate base seems 
to be contraindicated. And likewise, since 
there is further histological evidence of 
pulpal insult from the mechanical inter- 


vention of cavity preparation unless the 
cavity is filled, either partially or totally, 
with a mix of zinc oxide and eugenol, the 
use of a sedative type base material seems 
to be definitely beneficial. From clinical 
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tests, sensitive freshly filled teeth appear 
to be common when zinc phosphate ce- 
ment is used as a base. While it is difficult 
to ascertain accurately how much of this 
discomfort is due to the low pH of the 
cement and how much is caused by oper- 
ative procedures, such exacerbations were 
almost completely eliminated in over 3,- 
000 cases by the use of equal parts of 
eugenol and the liquid of the cement. 

Most operators know the importance 
the average patient places on the absence 
of pain in the dental chair and as a result 
local anesthetics are sold to the profession 
in voluminous quantities. Postoperative 
annoyances and discomforts should be 
eliminated also. 

In view of the fact that the compres- 
sion strength of zinc phosphate and eu- 
genol cement far exceeds that of any 
other sedative preparation suggested in 
the literature and furthermore, since it is 
capable of withstanding the most effec- 
tive packing pressure of amalgam, it 
seems to fulfill more nearly the require- 
ments of an ideal base material. The his- 
tological study of its effect on the pulp is 
worthy of further research. 

307-08 Graystone Building 


Perspective ® To look at his picture as a whole, a painter requires distance; and to judge of the 
total scientific achievement of any age, the standpoint of a succeeding age is desirable. John 
Tyndall, “Science and Man,” Fragments of Science, The Scientific Monthly 72:232, April, 1951. 
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dental practice 


Analysis of airbrasive procedures in 


Airbrasive procedure and its equipment 
have been available to the profession now 
for a sufficient period of time that it is 
well to evaluate the instrument and the 
procedure critically in terms of their 
practicability and their limitations. 

Airbrasive technic is based on the prin- 
ciple that particulate matter propelled at 
high velocity will abrade the contacting 
surface. The abrasive action is the result 
of the expenditure of kinetic energy. It is 
apparent to those who have used, or ob- 
served the use of, the airbrasive proce- 
dure that the principle is fundamentally 
sound and is applicable to operative den- 
tistry. It is apparent also that there are 
fundamental limitations and it is im- 
portant for the operator to be appraised 
of these limitations. There are instances 
where the use of the airbrasive technic 
alone may be sufficient, just as it is pos- 
sible to complete a cavity preparation 
with a single bur. However, most fre- 
quently, airbrasive must be supplemented 
by the use of rotary instruments and hand 
instrumentation. 

One fundamental limitation is that 
with airbrasive procedures it is only pos- 
sible to cut sound or intact enamel and 
dentin rapidly. Carious enamel and den- 
tin cut at a much slower rate or do not 
cut at all. Metallic restorations cut very 
slowly by airbrasive, as compared to ro- 
tary instruments. Some amalgam restora- 


Sidney Epstein, D.D.S., San Francisco 


tions may be literally blown out of the 
cavity while others take a considerable 
period of time to make any penetration. 
This does not appear to be dependent on 
the consistency of the mix or the method 
of packing the amalgam. The reason 
still remains to be investigated. Gold al- 
loys and gold foil also cut very slowly. In 
most instances it is possible to remove 
metal restorations rapidly only by cutting 
around their circumference, which in- 
creases the occlusal extension of the 
cavity and weakens the cusps and mar- 
gins. 


AIRBRASIVE IN PROPHYLACTIC 
PROCEDURES 


In order to remove stains and deposits 
from the exposed surfaces of the teeth, 
dolomite (magnesium calcium carbon- 
ate) is used at a pressure of 40 pounds 
with an approximate flow of 4 to 5 
Gm. of abrasive per minute. The abrasive 
is directed against the tooth surface at an 
angulation of about 45 degrees at a 
nozzle tip distance of approximately 30 
mm. With the dolomite it is possible to 
remove readily and rapidly the adherent 
green stains on teeth of children and the 
adherent brown stains found on the gin- 


Associate, dental research, College of Physicians and 
Surgeons School of Dentistry. 


| 

< 

| | 

| 
— 
578 


gival third of the teeth of young adults. 
It is possible also to remove the supra- 
gingival calculus as well as subgingival 
calculus down to the base of the deflected 
gingiva as it is forced back by the gaseous 
stream. This is particularly true on the 
labial and lingual surfaces of the teeth. 
It is possible also to remove some of the 
interproximal calculus if the embrasures 
are wide as, for example, where there 
has been considerable gingival recession. 
After teeth have been cleaned with air- 
brasive, they lose their high vitreous 
luster and have a dull satin-like appear- 
ance. However, the luster can be restored 
readily by polishing with a rubber cup 
and a fine polish. Even if no repolishing 
is done, the teeth again resume a normal 
clinical appearance after three or four 
days. 


EFFECTS ON ENAMEL 


In the only available reported studies to 
date, made by Bailey and Phillips’ it was 
shown that there was a definite change 
in the microscopic character of enamel 
cleaned with airbrasive dolomite in con- 
trast to enamel cleaned with a rubber 
cup containing flour of pumice revolving 
at 5,800 rpm. The air abraded enamel 
was pitted whereas the enamel polished 
with a rubber cup and pumice showed 
fine light scratches. Whether this is sig- 
nificant and sufficient to affect the in- 
tegrity of the tooth is not known. The 
dulling effect of airbrasive was measured 
and it was found that the luster loss of 
the enamel was 48 units as compared to 
only 6 units when pumice was used. The 
authors also stated that the dulling effect 
can be removed by repolishing with levi- 
gated alumina. It was demonstrated that 
with a nozzle tip distance of 1 mm., 106 
micra of enamel was lost at the end of 15 
seconds. At a nozzle tip distance of 15 
mm., 6 micra of enamel loss was shown> 
after 15 seconds. Flour of pumice in a 
rubber cup revolved at 5,800 rpm for 
25 seconds caused 4 micra enamel loss. 

Enamel! loss is not merely directly pro- 
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portional to the duration of the applica- 
tion but it is also inversely proportional 
to the nozzle tip distance. There are in- 
herent dangers in a failure to maintain 
nozzle tip distance as well as in failure to 
maintain correct angulation in order to 
get a deflection of the particle from the 
surface to reduce the pitting effect. Nozzle 
tip distance is the important factor in 
determining the extent of abrasion, but 
there is a technical difficulty in maintain- 
ing that distance because of lack of 
digital contact and control. 

Further destruction to the teeth may 
result from carelessness or when a 
higher propellent pressure and greater 
rate of flow of abrasive are used because 
of haste. There is also the very real danger 
of failure to flush the tubing and hand- 
piece free of cutting material as well as 
failure to switch from the reservoir of 
cutting abrasive to the polishing abrasive. 

Undue abrasion of exposed cementum 
will be produced where an attempt is 
made to remove heavy adherent deposits 
of calculus. Airbrasive procedure does not 
in any sense replace the need for careful, 
extensive and diligent subgingival scal- 
ing with suitable curettage. In our expe- 
rience with unilateral half-mouth studies, 
a dental hygienist was able to complete 
the scaling and polishing of the selected 


half mouth in approximately the same’ 


amount of time and with better results 
than an operator using the Airdent. Stip- 
pling of the gingival margins with the 
airbrasive powder also was noticed after 
polishing the teeth. 


CAVITY PREPARATION 


The fundamental use of the airbrasive 
procedure is for extensive cutting of in- 
tact enamel and dentin. Airbrasive will 
cut sound or intact enamel or dentin 
rapidly. One who has mastered the tech- 


1. Bailey, L. R., and Phillips, R. W. Effect of certain 
ae materials on teeth. J. D. Res. 29:740 (Dec.) 
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nic readily can prepare the outline form 
of any of the five classifications of cavi- 
ties within the limits of his visibility. Es- 
tablishing outline form with airbrasive, 
however, requires more dexterity, prac- 
tice and careful consideration than when 
a rotary instrument is used. It is neces- 
sary to predetermine carefully and, if pos- 
sible, to indicate the outline of the pro- 
posed cavity extension. It differs from the 
use of a bur in that it is difficult to ex- 
tend a preconceived outline in two di- 
mensions without increasing the third 
dimension or depth of the cavity. It is pos- 
sible to prepare at least 75 per cent of the 
cavity outline in a tooth with initial caries 
using the airbrasive. However, the remain- 
ing 25 per cent, more or less, of the cavity 
detail, that is, the careful and accurate 
finishing of cavity walls, especially the 
gingival wall, the placing of retention 
form and the removal of remaining caries, 
must be completed with rotary drills or 
hand instruments. 

In preparing cavities in teeth with 
initial caries, the airbrasive finds its 
greatest use. It is most useful in a prac- 
tice that has many children and young 
adults with initial caries attacks. Among 
patients who have had considerable den- 
tal work done previously and where much 
of the operative procedure is devoted to 
replacements, reconstruction and reha- 
bilitation of older restorations, the use of 
airbrasive technic is limited. As indicated 
earlier, the limitations are due to the lack 
of speed and the difficulty in cutting 
through metal restorations, or in cutting 
around restorations to remove them 
which necessitates increasing extensions 
and further weakening a tooth. Moreover, 
another limitation is the inability of the 
airbrasive to remove soft carious tooth 
structure once the restoration has been 
removed. The use of the rotary instru- 
ment in such instances makes it possible 
to remove an old restoration more rap- 
idly and at the same time make the exten- 
sions indicated and remove the carious 
areas. 


580 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


USE OF RUBBER DAM 


Satisfactory use of airbrasive in operative 
procedure requires the placement of the 
rubber dam to isolate the field of opera- 
tion. The rubber dam is essential to pro- 
vide a completely dry field in order to 
prevent the formation of moist residue 
or mud that will prevent cutting. The 
rubber dam increases visibility which is 
so essential. It increases the efficiency of 
the recovery mechanism in gathering 
back the spent abrasive powder as well 
as the tooth debris, and protects the pa- 
tient against aspiration of abrasive and 
powdered tooth. Much study remains to 
be done to reduce the possible hazards to 
the patient as well as to the dentist. 
Where a tooth can be isolated with cot- 
ton rolls and dryness of field maintained, 
it is possible to operate without the use 
of the rubber dam. In such instances, 
much of the free fine abrasive and debris 
is caught by the moisture of the mouth 
and the moisture of the cotton rolls. The 
debris accumulates in the mouth very 
rapidly. Patients usually are not disturbed 
by the accumulation of the debris even 
when the tongue, palate and the buccal 
surfaces are heavily coated. Lips are 
usually sensitive to the abrasive stream 
but gingival tissues are not. 


ADDITIONAL CONSIDERATIONS 


Another problem in airbrasive proce- 
dures is that the important guide of tactile 
sense is not possible. Therefore, direct 
and clear visibility is a necessity. It is 
impossible to keep the dental mirror clear 
of powder to provide a working image. 
Damage to the polished accurate surface 
of the mirror occurs all too readily. If 
any part of the abrasive stream strikes 
the mirror it is immediately fogged. If 
abrasive powder gets on the mirror and 
one inadvertently rubs it off with his 
fingers, the surface is scratched. If the 
mirror is wiped on the towel used to pro- 
tect the patient, it also may be scratched 
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by the abrasive particles that have not 
been picked up by the recovery mechan- 
ism and are embedded on the towel’s 
surface. Mirror surfaces can be protected 
by using a transparent plastic spray or 
cellulose acetate disks. Etched mirrors 
need not be discarded since glass surfaces 
can be restored easily by using the dental 
lathe with pumice stone, tripoli and gold 
rouge. Eye glasses, loops and mirrors 
should be rinsed under a strong stream 
of water before drying and polishing. 
While one is free from physical fatigue 
common to use of the dental handpiece, 
there is more eye fatigue in the use of the 
airbrasive since vision is the only guiding 
control. The cutting stream must be 
watched at every moment. The use of a 
rotary instrument or hand instrument 
allows for tactile guidance and visualiza- 
tion of the surface being cut and requires 
less intense effort. In first using the air- 
brasive there is considerable hand fatigue 
due to the great tenseness in attempting 
to maintain some form of hand control. 
However, as confidence is gained, it re- 
quires considerably less physical effort 
than the rotary handpiece. It is best to 
cut where the abrasive stream can be ob- 
served. It is unwise to make cuts on sur- 
faces where direct vision is not possible. 
Fear of pain is one of the important 
factors that strongly deters patients from 
visiting their dentists. Any publicity that 
may be given to the airbrasive principle 
as being painless will be unfortunate both 
for the patient who comes unsuspectingly 
as well as for the prefession. The amount 
of pain that the patient experiences will 
in a great measure depend on the pa- 
tient’s individual pain threshold. The 
pain will be further increased by appre- 
hension and fear of the usual instrumen- 
tation that is still essential. While there 
is no question that the airbrasive princi- 
ple is of great benefit, real pain is caused 
at times by the frictional force of the air- 
brasive particles and discomfort is ex- 
perienced because of the reduction of the 
surface temperature of the tooth. Local 
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anesthetics should be used, not only to 
allay the pain of the airbrasive, but for 
the other phases of operative procedure 
that are a necessary part of the over-all 
tooth restoration; namely, placement of 
the rubber dam clamps, supplementary 
instrumentation, whether it be the use 
of rotary instruments or hand instru- 
ments to make terminal extensions and 
remove carious material or the placing 
of matrices and restorations. If anesthesia 
is not used there will be a certain amount 
of reluctance or resistance on the part of 
the operator to complete satisfactory 
preparation of the cavity and a conse- 
quent lowering of the quality of the oper- 
ator’s dentistry. 


ECONOMIC FACTORS 


In a realistic approach, the cost and 
physical dimensions of the machine are a 
necessary consideration. In a small oper- 
ating room its size presents certain physi- 
cal handicaps and many inconveniences. 
The apparatus does not make it possible 
to do more dentistry of superior quality 
or as much dentistry of the same quality 
in the same length of time as the con- 
ventional procedure. If experience of 
others proves this to be true, then income 
based on units of work completed would 
be less and unless a commensurate fee 
increase was made, the gross income of 
the dentist would be less. However, ex- 
perience increases operating speed. For a 
man beginning the practice of dentistry 
or beginning again in a new community 
where the “practice builder” might be 
necessary to supplement his skill and 
knowledge, the airbrasive may have great 
value. If one has a well established prac- 
tice and one’s time is filled to capacity, 
this innovation becomes somewhat of an 
obstacle. It becomes an added expense 
to the office and will not bring sufficient 
returns to compensate for the time and 
money for postgraduate training as well 
as for the cost of purchasing and main- 
taining the equipment. 
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Patients are most receptive to airbra- 
sive procedure and can be convinced eas- 
ily of its virtues and acclaim them. For 
example, if the prophylaxis is done with- 
out scaling, the patients are appreciative 
of that fact, not realizing the incom- 
pleteness of the prophylactic procedure. 
The patients are grateful also for the fact 
that there are no rotary drills and for the 
absence of vibration and bone conducted 
sound. Many dislike the noise of the re- 
covery apparatus (suction used) which 
is disturbing also to the operator if the 
operating room is too small. This factor 
of noise may be corrected by the use of 
baffles in the recovery mechanism. The 
recovery mechanism is not a hundred 
per cent efficient as evidenced by the 
amount of adherent powder around the 
operating room. The recovery vent also 
interferes with full range vision. The 


To Live Dynamically * 


machine is too heavy to be easily moved 
from one operating room to another. Its 
physical size and position also make it 
difficult for the dental assistant to give 
correct or adequate chairside assistance 
in an office of limited space. It becomes 
a real obstacle and hindrance to good 
teamwork between dentist and nurse. 


SUMMARY 


Airbrasive has been defined and its fun- 
damental advantages and _ limitations 
have been set forth. Airbrasive technic 
can be made a part of operative proce- 
dure but it requires supplementary instru- 
mentation. Its greatest use is in preparing 
outline form in teeth with initial caries. 
The factor of pain should not be mini- 
mized. Patients are most receptive to air- 
brasive procedures. 


Yet we must know, if only in order to learn not to know. The supreme 


lesson of human consciousness is to learn how not to know. That is, how not to interfere. That 
is, how to live dynamically, from the great Source, and not statistically, like machines driven by 
ideas and principles from the head, or automatically, from one fixed desire. At last, knowledge 
must be put into its true place in the living activity of man. And we must know deeply, i in order 


even to do that. D. H. Lawrence, ‘ 


‘Fantasia of the Unconscious.” 
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Nutritional aspects of periodontal therapeutics 


Neal W. Chilton, D.D.S., M.P.H., Trenton, N. J. 


In 1912, Casimir Funk, one of the 
pioneers in nutrition research, stated, 
“there is perhaps no other subject in 
medicine where so many contradictory 
and inexact statements were made, which 
instead of advancing the research re- 
tarded it by leading investigators in a 
wrong direction.” In 1948, 36 years later, 
Richard Follis? stated, “unfortunately, 
what he [Funk] said then, still holds true 
today.” These statements were made in 
reference to the general field of medicine, 
but they are just as applicable to den- 
tistry. The two disorders of the oral 
cavity most frequently encountered are 
dental caries and periodontal disease. It 
has been fairly widely accepted that re- 
fined carbohydrates in the diet are an 
important factor in the etiology of den- 
tal caries, but the role of nutrition in the 
etiology and therapy of periodontal dis- 
ease is still a much debated subject. 
One has only to read the excellent re- 
view by Schour and Massler* to realize 
that there is much contradictory evidence 
on the relation of nutritional deficiencies 
to periodontal disease. Take as an ex- 
ample the role of vitamin C deficiency 
which has received a great deal of at- 
tention and space in dental literature. 
Much has been written on the produc- 
tion of gingival and periodontal disease 
by ascorbic acid deficiency. A deficiency 
of this vitamin produces a general failure 
in the deposition of intercellular cement 
substance attended by rupture of capil- 
laries.? In scorbutic animals it has been 


shown that the principal fibers of the 
periodontal membrane become detached 
from the alveolar bone, which then be- 
comes resorbed, producing changes sim- 
ilar to those which are often seen in 
periodontal disease.* The hemorrhagic 
tendencies seen in scurvy also may have 
their counterpart in gingival bleeding.° 
Working from these experimental find- 
ings, some clinicians have indicted vita- 
min C deficiency as an underlying cause 
of gingivitis® and others have reported 
excellent results with vitamin C therapy.’ 
On the other hand, other investigators 
have found no correlation between low 
blood plasma levels of ascorbic acid and 
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the average case of gingivitis,* and ther- 
apy with vitamin C has produced no ap- 
preciable results.° 

With such contradictory evidence 
merely with one nutritional element, 
what is the average practitioner going to 
do? Should he prescribe vitamin supple- 
ments for every case of bleeding gums 
or “pyorrhea” as the pharmaceutical 
houses recommend, or should he com- 
pletely ignore the nutritional aspects of 
oral disease, or should he assume a ra- 
tional clinical approach to this problem? 
It is the purpose of this paper to try to 
present such a rational clinical approach 
to the subject of nutritional aspects of 
periodontal therapeutics. 

It is important for the dentist to pay 
attention to this subject for two basic 
reasons. First, the highly specialized tis- 
sues of the oral cavity are often the first 
areas to be affected by nutritional dis- 
turbances. The dentist who sees his pa- 
tients regularly is in an excellent position 
to notice these changes and can assess 
the role of local factors as well. Second, 
it is often impossible to achieve really 
successful results of treatment if nutri- 
tional concepts are ignored. 


A BASIC CLINICAL STUDY 


Probably the main reason for conflicting 
opinions on the role of nutrition in the 
etiology of gingival and periodontal dis- 
ease is the comparative lack of carefully 
controlled clinical studies. Fortunately, 
there are a few excellent studies, one of 
which is applicable to this discussion. 
Not only is it an excellent model for ex- 
periments of this kind but the results 
offer a rational approach to the relation 
of nutrition and periodontal disease. In 
1942 through 1944, the Royal Canadian 
Air Force studied the relation of ascorbic 
acid intake to gingivitis in their person- 
nel.*° They divided their subjects into 
various groups and studied the effects of 
different supplements on existing gingi- 
val inflammation. They also studied the 
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effects of ascorbic acid on the gingivae 
of individuals in whom all local irrita- 
tional factors were removed at the be- 
ginning of the study. These experiments 
were performed on healthy young men, 
whose diets were completely controlled. 
The studies were conducted by well- 
qualified dentists, physicians and tech- 
nicians, and the findings were subjected 
to careful statistical analyses. The find- 
ings are well worth quoting: 


Inflammation of the gingivae was commonly 
found among the apparently healthy young 
adults examined. 

Study number 1 demonstrated that the 
administration of large amounts of vitamins 
A and D, thiamin, riboflavin, nicotinic acid 
and ascorbic acid for a period of 5 months 
had no Clinical effect on pre-existing inflam- 
mation of the gingivae. 

Study number 2 indicated, and study num- 
ber 3 confirmed that when gingivitis was 
cleared to a maximum degree by local treat- 
ment the provision of approximately 75 megs. 
of ascorbic acid daily (minimum daily require- 
ment of National Research Council) had a 
delaying effect on the recurrence of signs of 
inflammation over that which occurred when 
10 mgs. ascorbic acid daily was provided. 

The results also suggested that a diet con- 
taining 75 mgs. of ascorbic acid retarded the 
recurrence of gingivitis to a greater degree 
than 25 mgs. of ascorbic acid per day. 


The study also demonstrated that 
neither 25 mg. nor 10 mg. of ascorbic 
acid daily were effective in retarding 
the return of gingivitis, and that the 
minimum daily requirement could be 
taken in natural dietary form or in sup- 
plement form to retard recurring gingi- 
Vitis. 

The authors’ further state, “the re- 
sults here recorded show that gingivitis 
recurs after local treatment more. fre- 
quently in individuals receiving a low 
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ascorbic acid intake than in those re- 
ceiving a high ascorbic acid intake.” It 
is important to note that the histologic 
appearance of the tissues examined in 
these studies in no way resembled the 
changes seen in scurvy. It might there- 
fore be stated that subclinical nutritional 
deficiencies of this sort predispose the 
oral tissues to disease. Local factors su- 
perimposed on these predisposing sys- 
temic factors then produce the clinical 
changes seen. These systemic factors may 
be other than nutritional in nature, and 
the greater their imbalance, the greater 
the periodontal destruction in the pres- 
ence of similar local factors. The experi- 
mental findings of Glickman,” evolving 
in his “bone factor” concept, offer con- 
vincing evidence of the role of underly- 
ing systemic factors (of which nutritional 
inadequacy may be a part) in the etiol- 
ogy of periodontal disease. 


MODERN CONCEPT OF MALNUTRITION 


Nutritional deficiency, or as is more 
commonly found according to many sur- 
veys, subclinical nutritional deficiency, 
can therefore be considered as a predis- 
posing factor in periodontal disease. But, 
actually, what is a subclinical deficiency? 
One can read that patients with pellagra 
become well overnight with niacin ther- 
apy, patients with scurvy are fine after 
getting vitamin C, and so on. This type 
of all-or-none reaction, however, does not 
hold true in the nutritional inadequacy 
states. Furthermore, diet and nutrition 
are not synonymous terms. A chronic de- 
ficiency differs from an acute deficiency. 
A rational approach to the treatment of 
deficiency states can only be obtained by 
an understanding of the fundamental 
concepts involved in the production of 
nutritional inadequacy. These concepts, 
as developed by Jolliffe,’* Kruse** and 
others, will be discussed. 

The nutritional inadequacy states are 
based on either a dietary (or primary) 
inadequacy, or on a conditioned (or 
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secondary) inadequacy. When an indi- 
vidual is placed on a dietary intake which 
is lower than his minimal requirement of 
one or more nutritional elements, a whole 
series of changes occur before the classic 
signs of nutritional deficiency disease be- 
come manifest. The first change taking 
place in primary inadequacy is tissue de- 
pletion, the reduction of the amount of 
the nutritional element stored in the 
tissues. The speed of tissue depletion de- 
pends on the degree of nutritional in- 
adequacy, the amount of nutrient re- 
serves, and the requirement of the body 
for essential nutrients. When tissue de- 
pletion has reached a critical level, cer- 
tain biochemical “lesions” may become 
apparent. These changes cannot be seen 
by the clinician, but the biochemist can 
find, for example, an accumulation of 
pyruvic acid in the blood and tissues in 
thiamin deficiency. The next stage in 
primary inadequacy is that of functional 
(or physiologic) changes. Although these 
changes are nonspecific, in that they can 
be caused by many nonnutritional dis- 
turbances, definite functional changes 
can be demonstrated in nutritional in- 
adequacy. For example, inability to see 
in dim light has been related to vitamin 
A deficiency. The next stage in the se- 
quence is the appearance of subgross 
anatomic lesions which can be diagnosed 
only through the use of the slit lamp op- 
thalmoscope or biomicroscope. Kruse has 
demonstrated changes in the lingual 
papillae in niacin deficiency, corneal 
changes in riboflavin deficiency and in- 
terdental papillae changes in ascorbic 
acid deficiency by the use of the biomi- 
croscope, before these changes could be 
seen by the naked eye. When the next 
stage of gross anatomic lesions has oc- 


11. Glickman, 1. The experimental basis for the 
“bone factor’’ concept in periodontal disease. J. 
Periodont. 20:7 (Jan.) 1949. 

12. Jolliffe, N. Handbook of nutrition: 
malnutrition. ye 122:299 (May 29) | 

13. Kruse, H. 
bank Mem. i? “Quart. 


conditioned 
943. 


. A concept of eencmisk states. Mil- 
20.245 (July) 1942. 


| x 


curred, the careful clinician is able to 
discern these changes. They have been 
described so often that it is unnecessary 
to mention them here, beyond stating 
that such lesions are not pathognomonic 
of nutritional inadequacy states and can 
be produced by a variety of conditions. 
If the inadequacy state is allowed to con- 
tinue, it will in time lead to one of the 
classic deficiency diseases, and if uncor- 
rected, eventually to death. Thus it is 
obvious that when the clinician diagnoses 
signs of a nutritional inadequacy, he does 
so after a whole train of stages has taken 
place, and not, as so many have thought, 
at its earliest occurrence. 

The distinction between diet and nu- 
trition becomes apparent when condi- 
tioned (or secondary) nutritional inade- 
quacies are examined. The primary de- 
ficiencies states occur when the diet is 
inadequate; the secondary nutritional 
inadequacies occur when the diet avail- 
able to the patient is adequate, but some- 
thing prevents the tissues from receiving 
the full nutritional benefits from the diet. 
Dentists interested in oral medicine and 
periodontology should be familiar with 
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Fig. 1 + Left: White female, 32 years old, with secondary nutritional inadequacy due 
to inability to eat foods containing vitamins C and 


these conditioning factors, since the suc- 
cess or failure of their treatment, and the 
diagnosis of oral lesions in the presence 
of an adequate diet, may sometimes de- 
pend on the recognition of these factors. 

1. Factors interfering with ingestion: 

Gastrointestinal disorders preventing 
the eating of certain foods (peptic ulcers, 
gallbladder disease, colitis) (Fig. 1, 2). 

Neuropsychiatric disorders interfering 
with self feeding. 

Food allergy; nausea in pregnancy and 
other conditions; therapeutic diets which 
restrict ingestion of essential foods; and 
disorders of mastication, such as jaw 
fractures, loss of teeth, poor dentures or 
no dentures. 

2. Factors increasing nutritive re- 
quirement: 

Increased physical activity, as in de- 
lirium, unusually hard work and certain 
psychoses. 

High fever; hyperthyroidism; preg- 
nancy and lactation; and therapeutic 
procedures such as thyroid feeding, fever 
therapy, intravenous glucose and high 
carbohydrate diets (increasing require- 
ments for B complex vitamins). 


B complex because of a low grade 


ulcerative colitis. A low residue diet and therapeutic polyvitamin capsules were pre- 
scribed along with routine conservative periodontal therapy. Right: Same patient as 
at the left, showing fissuring and atrophy of papillae of the tongue. Patient complained 


of severe burning pain from the tongue (glossodynia) 


: 
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Fig. 2 + Left: Same patient as shown in Figure 1, two years later. The mouth responded 
rapidly to treatment and has been maintained in this condition for three years. Right: 


Same patient, two years later. Although the tongue is practically normal in appearance, 
the patient occasionally complains of slight glossodynia, particularly at times of emo- 


tional stress 


3. Factors interfering with absorp- 
tion: 

Gastrointestinal diseases associated 

with diarrhea and intestinal hypermotil- 
ity. 
Achlorhydria; diseases of the bile 
ducts; vitamin deficiency (D deficiency 
interfering with absorption of calcium) ; 
and therapeutic procedures involving 
use of mineral oil, colloidal adsorbents, 
and strong cathartics (Fig. 3). 


4. Factors interfering with utilization: 

Liver dysfunction; hypothyroidism; 
cancer and other malignant diseases of 
the intestinal tract; and therapeutic pro- 
cedures such as radiation therapy and the 
prolonged use of antibiotics which can 
alter the ecology of the intestinal flora. 


5. Factors increasing excretion: 

Increased urination occurring in dia- 
betes mellitus and insipidus; lactation; 
excessive perspiration; and therapeutic 
procedures involving prolonged forcing of 
fluid intake. 


6. Factors increasing destruction: 

Achlorhydria; some types of drug 
poisoning; and therapeutic procedures 
involving the prolonged use of alkalis, 
sulfonamides and arsenicals. 

The speed or velocity of the inade- 


quacy state must be considered before 
rational therapy can be instituted. There 
are two extremes of velocity of nutritional 
inadequacy, acute and chronic. Acute 
lesions are rapid in development, rapid 
in progress, and if adequately treated, 
rapid in response to therapy. Chronic 
lesions are slow in development, slow in 
progress, and even with adequate ther- 
apy, slow in recession—in fact they may 
be irreversible. Between these two ex- 
tremes are many intermediate ones, often 
designated by the term subacute. It must 
be remembered that an acute episode 
can be superimposed on a chronic base. 
Treatment in this case will cause a re- 
mission of the acute symptoms, but the 
case has not been completely treated. 
The chronic state can still exist, with a 
lower threshold for another acute epi- 
sode. These theoretical considerations 
are extremely important in the practical 
clinical management of the case. If an 
acute episode responds to therapy in a 
short period of time, it may leave a 
chronic nutritional inadequacy state un- 
treated, so that recurrences of an acute 
or subacute nature can occur. This may 
be the basis for some cases of recurrent 
ulcerative necrotizing gingivitis or so- 
called Vincent’s infection (Fig. 4). 
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CLINICAL EVALUATION 


How can these theoretical concepts be 
applied clinically? It must be emphasized 
that deficiencies of single nutritional 
elements are seldom seen except under 
experimental conditions. Nutritional de- 
ficiencies are usually multiple in nature, 
although symptoms of inadequacy of one 
element may predominate. When a pa- 
tient is examined by a dentist the pres- 
ence of certain findings should make the 
examiner suspicious of nutritional etio- 
logical factors, and should lead him to 
further investigation. These findings may 
be briefly enumerated as follows: 

1. Rampant caries. Extensive carious 
involvement of the proximal surfaces; 
widespread gingival third cavities or 
areas of chalky decalcification; recurrent 
caries around proximal and cervical fill- 
ings, particularly when the caries extends 
from labial or lingual areas to the proxi- 
mal areas. 

2. Lips. (a) Fissuring of the vermil- 
ion border, with these fissures extending 
to the adjacent skin. This may be simple 


chapping due to cold weather, but when 
the patient states that his lips chap in 
the summer time, nutritional inadequacy 
may well be a factor (Fig. 5, above). 

(6) Cheilosis or angular stomatitis, 
which is fissuring, inflammation or honey- 
colored crusting at the angle of the 
mouth which may be bilateral (Fig. 5, 
above) . 

3. Tongue. (@) Hypertrophy of the 
fungiform papillae on the dorsum, tip or 
sides of the tongue, seen as red dots on 
the tongue (Fig. 5, below). 

(b) Fusion of the papillae of the dor- 
sum of the tongue. This can best be 
demonstrated by rolling a wooden appli- 
cator stick over the dorsum of the 
tongue. In the normal tongue, the papil- 
lae are compressed and spring up as the 
stick is rolled past. In areas of fusion, 
several papillae will be compressed, and 
then the whole group will spring up to- 
gether (Fig. 1, right). 

(c) Atrophy of papillae, seen as small 
bald areas, which may be shiny in ap- 
pearance (Fig. 1, right). 


Fig. 3 + Left: White female, 20 years of age, with secondary nutritional inadequacy. 
This patient had had chronic marginal gingivitis for over a year in spite of repeated 
dental treatment. The history disclosed that the patient had been taking one table- 
spoonful of mineral oil twice daily for the past 10 years. She also complained that her 
hair was dry, her nails broke easily and she observed black-and-blue marks on her 
skin on the slightest bruise. The mineral oil prevented the body absorption of fat sol- 
uble vitamins A, D, E and K. In addition to cessation of mineral oil intake, a bal- 
anced diet was prescribed. Routine periodontal treatment, including gingivoplasty in 
the lower anterior region, was pel ewer Right: Same patient as at the left, 14 
months later. The mouth has been maintained in this condition for two and a half 
years to date 
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Fig. 4 + Left: White female college student, 19 years old, with primary nutritional 
inadequacy. This patient exhibited a recurrent subacute ulcerative necrotizing gingi- 
vitis which occurred around the time of final examinations. At these times, her dietary 
intake changed from a well-balanced intake to occasional coffee and doughnuts. 
Thorough conservative periodontal treatment was instituted and a preventive sup- 
plement was prescribed to be taken during examination periods. Right: Same patient 
as at the left, six months later. The mouth has been maintained in this manner for 


two years to date 


(d) A burning sensation or pain may 
or may not be present. 

4. Nose. Reddening and cracking of 
the skin, at the junction of the alae of 
the nose and the cheek. 

5. Eyelids. A scaly type of eyelid in- 
flammation and increased vascularity of 
the cornea may be based on nutritional 
inadequacy. 

When the dentist sees one or more of 
these signs, with or without the presence 
of generalized gingivitis or periodontal 
disease, it is important to inquire further 
into the nutritional background of the 
patient. This is done by taking a careful 
medical history to determine the presence 
of conditioning factors as has been de- 
scribed. This history should include the 
types of medical therapy the patient is 
receiving. In addition, a listing of the 
dietary intake over a period of one week 
should be supplied between the first and 
second visits. This consists of obtaining 
a menu of all foods, candy, water, medi- 
cines—everything taken into the mouth. 
This is listed for each day and for each 
meal, with approximate amounts of each 
food. The types of food should also be 
specified, such as white, rye or whole 


wheat bread; the constituents of salads; 
raw or cooked vegetables. This menu 
should be typical of the individual’s diet, 
and not what he thinks the dentist wants 
him to eat. The examiner should ask 
pointed questions, such as: “Have you 
eaten these foods, or is this merely what 
was served to you?” “Is this a listing of 
the foods you usually eat, or was this a 
special week during which you ate foods 
different from those you usually eat?” 
and “Is there any particular reason why 
you do not eat such and such food?” A 
great deal of information can be obtained 
about the patient in this manner. 

There are many ways of analyzing 
these dietary listings, but general im- 
pressions are the most that can be ob- 
tained from such an unsupervised food 
menu. The dentist should watch partic- 
ularly for the following: 

1. Excessive amounts of refined car- 
bohydrates; white bread, candy, soda 
pop, spaghetti, macaroni, puddings and 
sweetened desserts. By excessive amounts 
is meant the inclusion of one or more of 
these items at two or more meals a day, 
or between meal snacks. 

2. Lowered intake of citrus fruits, to- 
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Fig. 5 * Above: Clinic patient, female, 8 years 
old, with multiple primary nutritional inade- 
quacy. Typical lip lesions (cracking of vermil- 
ion border and cheilosis) characteristic of B 
complex deficiency, particularly ariboflavinosis, 
are shown. Below: Same patient as above, 
showing hypertrophy of fungiform papillae of 
tongue associated with B complex deficiency, 
particularly aniacinosis. (Courtesy of Pedo- 
dontic Clinic, New York University College 
of Dentistry) 


matoes or cabbage, particularly import- 
ant when generalized gingival inflamma- 
tion is present, and when there is a his- 
tory of easy bruising and formation of 
black and blue marks on the skin. 

3. Lowered intake or absence of milk 
or milk products, eggs, liver, whole wheat 
products—particularly important when 
lesions of tongue, lips or skin of nose or 
eyelids are present. 

4. Predominance of soft, nondeter- 
gent foods, which is not uncommonly 
seen in patients with vague or undiag- 
nosed gastrointestinal complaints. 
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NUTRITIONAL THERAPEUTICS 


Gross dietary imbalance of this sort, 
coupled with clinical findings which may 
be associated with nutritional imbalance, 
should prompt the dentist to make every 
effort to correct the patient’s diet. This 
brings up the question of whether the 
dentist should assume this role. This 
question is actually part of a larger one 
involving the right of a dentist to pre- 
scribe medication for his patients—a 
question which is often asked by students 
in courses in pharmacology and thera- 
peutics. It can best be answered by the 
statement that a dentist can prescribe for 
anything which can be justified as being 
part of his treatment of oral disease, pro- 
viding that he is able to treat this con- 
dition by virtue of his training and capa- 
bilities. The correction of the diet of a 
patient exhibiting oral lesions associated 
with nutritional imbalance, is part of a 
dentist’s function. It behooves the den- 
tist to fully understand the condition be- 
fore prescribing for it. It must be stressed, 
however, that the dentist should not in- 
terfere with any therapeutic diet pre- 
scribed by the patient’s physician. If it is 
felt that such a therapeutic diet is pro- 
ducing or is capable of producing oral 
lesions, the physician should be informed 
of this, with suggestions made on the 
correction of these factors. Usually phy- 
sicians are very cooperative. 

The simplest approach to a well bal- 
anced diet is by the use of the Basic 
Seven Food Chart.** In this food chart, 
which can be obtained gratis from the 
Federal government, it is important to 
delete the section on energy foods. Ex- 
perience has shown that patients often 
prefer these so-called energy foods, which 
are nutritionally poor, to the exclusion 
of other more important foods. This is 
true of patients who consume large 


_ 14. National food guide, Bureau of Human Nutri- 
tion and Home Economics, Washington, D. C., U. S. 
Department of Agriculture, (Aug.) b 
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amounts of refined carbohydrates and 
sugars. In such a case, inadequacy of 
other nutrients often results as well as a 
predisposition to dental caries. The Basic 
Seven Food Chart, when explained to 
the patient, will be of great help in ob- 
taining a well-balanced diet. 

Unfortunately, the correction of the 
dietary intake is not always the only thing 
that has to be done, although, in the 
absence of certain conditioning factors, 
it should precede all else. In some in- 
stances the patient is not in a position to 
obtain a sufficient diversity of foods to 
allow for a well-balanced diet. This can 
occur when the patient eats most of his 
meals away from home, either in second 
rate restaurants or in those educational 
or other institutions where the authorities 
appear more interested in saving money 
than in providing proper diets. In such 
instances, it is important to stress, once 
again, the importance of a balanced diet, 
and to provide a supplement containing 
the nutritional elements most often lack- 
ing in these cases. Such preventive sup- 
plementation can also be used when con- 
ditioning factors exist, provided that these 
factors readily permit ingestion of such 
supplements. This should take the form of 
one polyvitamin capsule per day, with 
each capsule containing :*° 


Approximate 
daily 
requirement 
Vitamin A 5,000-10,000 I.U. (5,000) 
Vitamin D 400- 1,000 1.U. (400) 
Thiamin 
hydrochloride 1.5-3 mg. (1.5) 
Riboflavin 2-3 mg. (1.8) 
Niacinamide 15-50 mg. (15) 
Ascorbic acid 50-100 mg. (75) 


The variation in dosage presented here 
will allow for variation in the needs of 
each particular patient. With all the dif- 
ferent vitamin capsules on the market to- 
day, the dentist can readily find one or 
more which can be used as a preventive 
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supplement by using this dosage pattern 
as a guide. 

If after studying the patient carefully, 
the dentist feels that a definite nutritional 
inadequacy exists which is playing an 
etiological role in the patient’s perio- 
dontal condition, the therapeutic use of 
supplements may be indicated. This does 
not consist of merely telling the patient to 
take vitamins. The most important factor 
is the establishment of a well-balanced 
diet. When symptoms of nutritional in- 
adequacy are present there is usually a 
multiple deficiency with symptoms of one 
deficiency being most prominent. It is 
therefore important to prescribe thera- 
peutic dosages of all the essential vita- 
mins. A therapeutic formula recom- 
mended by Jolliffe’® is as follows: 


Vitamin A 25,000 1.U. 
Vitamin D 1,000 I.U. 
Thiamin 5 mg. 
Riboflavin 5 mg. 
Niacinamide 150 mg. 
Ascorbic acid 150 mg 


A few years ago it was necessary to write 
a prescription and the pharmacist was 
asked to compound capsules containing 
these elements. Today, there are many 
such therapeutic polyvitamin capsules on 
the market. It is actually cheaper and 
simpler to prescribe one of them, pro- 
viding it contains approximately these 
amounts of the various factors desired. 
It is advisable to become familiar with 
the formula of one such therapeutic poly- 
vitamin capsule, rather than to try to 
know the ingredients of all the available 
types. The inclusion of yeast and liver 
extract in the formula is also advisable. 
If this cannot be obtained readily, it may 
be better to prescribe a formula contain- 
ing therapeutic amounts of the B com- 
plex only, plus yeast and liver extract. 


15. Jolliffe, N.; Tisdall, F. F.. and Cannon, P. R. 
Clinical nutrition. New York, Paul B. Hoeber, 1950. 
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These therapeutic formulas should be 
administered twice a day after meals for 
about two weeks, then once a day for 
at least a month or two. To this basic 
therapy, additional amounts of the spe- 
cific nutrients needed, as indicated by 
the symptoms present, should be added. 
Thus, depending on the patient, roughly 
5 to 15 times the daily requirement of 
that element should be given daily, in 
divided doses, after meals. In acute de- 
ficiencies, ‘the higher dosage should be 
given for a week or two, while in chronic 
states the lower dosage should be given 
daily, in divided doses, for several months. 
Every dentist interested in periodontia 
and oral medicine should be familiar 
with the recommended daily dietary al- 
lowances of the Food and Nutrition 
Board of the National Research Coun- 
cil, as revised in 1948. These recom- 
mendations are the basis of most diets 
and therapy regimens, and can be found 
conveniently in Accepted Dental Reme- 
dies** published by the Council on Den- 
tal Therapeutics of the American Dental 
Association. 

Nutritional inadequacy can exist for 
other food elements such as iron and 
calcium. When these are based on a 
lowered dietary intake, dietary correction 
is indicated. Where conditioning factors 
are responsible, the dentist should con- 
fer directly with the patient’s physician. 
This is quite important, and some con- 
ditioning factors can be considered as a 
contraindication for therapy by the den- 
tist. In some patients with gastrointes- 
tinal disease, for example, the pharma- 
ceutical preparation employed may pro- 
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duce gastric distress, so that it would be 
best to confer with the physician before 
prescribing such therapeutic supplements. 

It must be repeatedly stressed that 
vitamin therapy without dietary adjust- 
ment is not only poor therapeutics but 
may prove harmful to the patient. Not 
all the essential nutrients have been iso- 
lated chemically, so that reliance on pills 
or capsules to the detriment of dietary 
intake, can prove harmful. A balanced 
diet will also contain proteins and min- 
erals which the vitamin dispenser so 
often completely disregards. 


CONCLUSION 


Just as some dentists have ignored the 
nutritional aspects of periodontal thera- 
peutics, physicians and nutritionists have 
too often passed over all local factors 
and have attempted to treat periodontal 
disease by prescribing the B complex 
group or C by mouth or even by injec- 
tion. Both of these approaches are 
equally at fault. It is a rather uncommon 
occurrence to find periodontal lesions in 
patients without accompanying local 
causes, but many cases of periodontal 
disease can have no nutritional basis at 
all. The dentist must therefore apply all 
his knowledge and skill to removing all 
local causes of the condition and in ad- 
dition apply the principles outlined for 
the correction of nutritional inadequacies 
when they exist. 
225 West State Street 


16. Council on Dental Therapeutics. Accepted dental 
remedies, ed. 16, Chicago, American Dental Associa- 


tion, 1951, p. 157-159. 


Reading * Reading, after a certain age, diverts the mind too much from its creative pursuits. 


Any man who reads too much and uses his own brain too little falls into lazy habits of thinking. 


Albert Einstein. 
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Mission to Japan: report to Medical Section, 
Public Health and Welfare Division, GHQ, SCAP 


Pursuant to an invitation extended by 
the Supreme Commander for the Allied 
Powers, a committee of five members of 
the Association visited Japan last July to 
study all aspects of dentistry in that coun- 
try and to report their findings and rec- 
ommendations for improvement of dental 
services for the Japanese people to the 
War Department. Members of the Japan- 
ese Mission, authorized by the Board of 
Trustees March 1951, were Harold W. 
Oppice, president; LeRoy M. Ennis, 
president-elect; R. C. Dalgleish, trustee 
from the Thirteenth District; Stanley D. 


Tylman, chairman of the Council on 
International Relations, and George. C. 
Paffenbarger, research associate at the 
National Bureau of Standards. The final 
report of the Mission was submitted to 
the commanding officer of the Medical 
Section, Public Health and Welfare Divi- 
sion, General Heaquarters Supreme 
Commander, Allied Powers, on August 
13, 1951. The observations and comments 
give American dentists some understand- 
ing of the difficulties encountered by den- 
tal educators and practitioners in Japan 
since the beginning of World War II. 


REPORT OF THE MISSION TO JAPAN 


The Mission recognizes that a 30 day 
visit to any foreign country is inadequate 
for the purpose of analyzing the efficiency 
of its dental organizations, its methods of 
dental education and the procedures used 
in dental practice, and in addition to 
impart information on all phases of 
American dentistry to the members of 
its dental profession. Language differ- 
ences have not made the assignment 
easier. Much contradictory and confus- 
ing information was received. Regardless 
of these handicaps it is believed that the 
Mission has attained the objectives pre- 
sented by SCAP in the original invita- 
tion of Brigadier General Sams. 
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In the survey of Japanese dentistry by 
the Mission, the tremendous handicaps 
the Japanese dentist has had to bear were 
constantly in mind. From the late 1930's 
through 1945 Japan had a war economy; 
dental education was geared to this war 
level; materials and equipment were 
scarce and of inferior quality; and there 
was widespread destruction of homes, 
offices and dental colleges. Yet in the face 
of such obstacles, in a period of five years 
the schools have been rehabilitated and 
re-equipped; practices have been re- 
stored; professional organizations have 
been instituted ; periodicals are in press— 
all of which shows an astounding ability 
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to recreate a professional life and service. 
And what is more impressive, the Japa- 
nese dentist is far from satisfied by these 
almost unbelievable achievements. He is 
determined to better dental health service 
in every way possible. 

Much of the foregoing progress was 
planned and directed by the Public 
Health and Welfare Division of SCAP. 
These men and women who served in 
this division have erected a monument in 
Japan to dental health which is indeed 
creditable. 

The Mission has had the pleasure of 
working principally with three members 
of the staff of the Public Health and Wel- 
fare Division of SCAP; Colonel Molla- 
han, Dr. Manitoff and Mr. Pollock and 
with Colonel Ott, the senior dental officer 
of GHQ, SCAP. Their gracious and will- 
ing assistance in all phases of the Mis- 
sion’s work made the assignment a pleas- 
ure and not a task. 

The members of the Mission will long 
remember the sterling character, the 
technical competence and the personal 
friendliness of Mr. Yuichi Saito who 
served as the Mission’s official interpreter. 
The Mission acknowledges the many 
courtesies and cooperation extended to 
it by the members of the Japan Dental 
Association. 


DENTAL EDUCATION 


Predental Education * Predental educa- 
tion should be obtained in any recog- 
nized institution of higher learning rather 
than in a privately or governmentally 
operated dental college. In all cases 
credits given for any such training should 
be acceptable toward a baccalaureate 
degree. In other words, there should be 
an opportunity for a free interchange of 
students among institutions of higher 
learning. It seems economically unsound 
for each dental school to maintain the 
predental curriculum on a satisfactory 
university level. 

It is recommended that such changes 
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in the present system of predental edu- 
cation be effected as soon as practicable. 


University Affiliations * Every college 
of dentistry should be made an integral 
part of a recogrfized university as soon 
as possible. The dental school or dental 
college in the university organization 
should have the same academic status as 
that of other colleges in the university 
because dental education is relatively as 
important to human welfare as any other 
phase of education. 


Autonomy of Dental Education + Dental 
education should be autonomous and 
therefore should not be under the super- 
vision of any other profession. The dean 
of a dental school should be required to 
have an earned dental degree. History 
has shown that wherever dentistry has 
been autonomous it has reached the 
highest pinnacle of scientific development 
and wherever the reverse has been true, 
dental health service has been inferior. 

The director of the dental clinic in a 
medical school should be a dentist and 
not a physician who at present is usually 
the director. A physician does not have 
the necessary training and experience to 
head such a clinic. Therefore, it is recom- 
mended that dental clinics in medical 
schools be directed by dentists. Services in 
such clinics should be rendered by grad- 
uate dentists as an interne or fellow for 
a period not exceeding three years. 


Curricula * The theoretical phase of the 
curricula in the various schools appears 
adequate. Laboratory and clinical re- 
quirements in the technical phase of den- 
tistry appear to be insufficient. In other 
words, there seems to be a wide gap 
between theory and practice in the teach- 
ing of dentistry; the interpretation of 
biological laws in their clinical applica- 
tion appears to be lacking. 

Very little, if any, attention has been 
given to the teaching of pedodontics. 
This should be corrected at the earliest 
possible date. 
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There seems to be little or no teach- 
ing of oral diagnosis. There also ‘appears 
to be no utilization of the departments 
of roentgenology and pathology in this 
field. It is recommended that a depart- 
ment of oral diagnosis be established as 
a part of the curricula in each school. 

In the roentgenology departments in 
all schools an utter disregard for the pro- 
tection of personnel from roentgen rays 
was apparent. It is recommended, there- 
fore, that this situation be corrected at 
once. 

What meager opportunity the Mission 
had to observe clinical operations leads 
it to believe that greater emphasis should 
be placed on the teaching of all technical 
phases of dentistry. In other words, a 
greater number of practical operations 
should be performed in the clinic by 
each student under supervision of a quali- 
fied teacher. 

Some of this lack of coordination may 
be due to an incongruous situation in 
which a person trained in pathology or 
physiology, for example, may be elevated 
to head the department of operative or 
prosthetic dentistry for which he is inex- 
perienced and untrained. Therefore, it 
is recommended that the teaching of the 
basic science subjects and the dental tech- 
nical subjects be better coordinated. 


Physical Plant * Many of the schools 
lack the necessary laboratory equipment 
to perform the technical procedures satis- 
factorily. The chairs and other equip- 
ment in clinics appear to be satisfactory 
although antiquated in some institutions 
and need replacement. 


Dental Libraries + The libraries visited 
are lacking in recently published books 
and periodicals on dentistry. 


Clinical Observation * Students appear 
to lack burs, stones and hand instruments 
of sufficient quality and quantity to per- 
form satisfactory operations. The light- 
ing at the operating chairs was inade- 
quate in most instances. 


The work on patients showed lack 
of fundamental knowledge with reference 
to proper clinical procedures. Apparently 
there is an inadequate system of clinical 
records for either administrative or stu- 
dent guidance. 

The general practice of using metal 
crowns on anterior teeth is not only 
incompatible with the supporting tissues 
of the teeth but is contrary to good 
esthetics. It is recommended that the 
dental profession and schools discourage 
the use of this type of restoration. 


Selection of Teachers * The Mission was 
informed by reliable sources that the 
faculty of any given dental school is com- 
posed of teachers who are graduates of 
that institution. This custom produces 
an inbreeding in teachers which is harm- 
ful to educational progress. It is recom- 
mended that teachers should be selected 
on the basis of their ability rather than 
on the institution from which they grad- 
uated. 


Financing of Dental Education * Dental 
education should be financed from at 
least five sources: (1) undergraduate 
tuition fees; (2) postgraduate tuition 
fees; (3) clinical fees; (4) voluntary con- 
tributions; (5) Government subsidies. 

It is understood that only the first four 
sources are available to a nongovern- 
mental school. The continuation of such 
a practice will eventually cause non- 
governmental schools to go out of ex- 
istence or operate at best at a disadvan- 
tage in competition with Government 
supported schools. 

In view of the reported low economic 
status of the average Japanese family, 
exceptionally qualified applicants to den- 
tal schools, who are unable to finance the 
tuition fees, should be considered for a 
Government subsidy. The subsidized stu- 
dent should be free to select the school 
of his choice. This recommendation seems 
to be in accordance with the present 
Japan Scholarship Law. 
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Schools for Dental Hygienists * The 
Dental Hygienist Law of 1948 appears 
to be a good one. Consideration should 
be given to the continued operation of 
schools for the training of dental hygien- 
ists as provided in the July 1948 Dental 
Hygienist Law. The discontinuance of 
training such ancillary personnel would 
be a backward rather than a forward 
step. 


Postgraduate Courses * The lack of or- 
ganized courses for postgraduate instruc- 
tion has been noticed. The purpose of 
these courses is to keep the dentists 
abreast of recent advances in dental 
science. Such continued education should 
be provided under the auspices of a 
recognized dental school or dental society. 
These courses should not lead to a grad- 
uate degree or be credited toward a 


higher degree. 


Council on Dental Education * It is sug- 
gested that the Council on Dental Edu- 
cation maintain a closer relationship with 
the Ministry of Education in order to 
elevate further the standards of dental 
education and dental practice. 


Research in Dental Schools + Most of 
the dental schools have appropriate facili- 
ties and equipment with competent staffs 
to conduct research in dentistry. The 
research appears somewhat ineffective 
because little, if any, attempt is made to 
apply it. This can be corrected if the 
research personnel and the clinical staff 
coordinate their efforts to effect a more 
practical application of the research. 


DENTAL MATERIALS AND EQUIPMENT 


Japanese dentists have repeatedly ex- 
pressed their dissatisfaction with the 
quality of dental materials and equip- 
ment manufactured by Japanese firms 
as compared to that produced in the 
United States. Some Japanese dentists 
have been able to obtain “State-side” 
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dental materials in sufficient amounts to 
make a gross performance comparison. 
This general consensus of opinion is veri- 
fied by dentists of the military forces 
who have had occasion to use materials 
and equipment of Japanese manufacture. 

Visits to three of the larger and more 
important dental manufacturing firms re- 
vealed reasonably good production con- 
trol laboratories and some means of 
conducting research. Those firms have 
the potentialities to produce first class 
materials. It is not exactly clear, on a 
casual inspection, why they seemingly 
do not. Perhaps they do not have the 
technical competence necessary. Stand- 
ards and specifications for dental ma- 
terials established in the United States 
may serve as a suitable guide for the 
Japanese concerns. 

Additional equipment is needed to test 
Japanese materials for compliance with 
specifications of the American Dental 
Association and with U. S. Government 
specifications for dental materials. 

The establishment of a testing labora- 
tory for dental materials at the National 
Hygienic Laboratory is an excellent move 
to better dental materials and to provide 
an unbiased laboratory to advise the 
Japanese dentist. There should be the 
closest cooperation and assistance be- 
tween this laboratory and the Japan 
Dental Association. 

The Mission has had no opportunity 
to test or to use Japanese dental materials 
and equipment and therefore cannot 
make a substantiated statement relating 
to their quality. 

An extension of credit at a low rate 
of interest for the purchase of equipment 
by the Japanese dentist is needed so that 
he may equip his office properly. This 
recommendation applies especially to 
dentists whose equipment was destroyed 
during the war and to recent graduates. 
Such extension of credit should be given 
either by dental manufacturers, banks, 
private finance companies or the Govern- 
ment. 
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PUBLIC DENTAL HEALTH 
AND WELFARE 


Postwar progress has been noted in the 
organization and operation of public 
dental health programs. 

The establishment and operation of 
721 health centers and 5,000 hospital 
units where an enormous amount of out- 
patient service is rendered show a desire 
to provide dental health care to the popu- 
lation. However, there appears to be no 
clear delineation of eligibility for such 
service. The offering of this service seems 
to be inconsistent with the provisions of 
the Social Insurance System under which 
the same service is provided or intended 
to be provided through the facilities of 
private dental practice. Such clinical 
service in health centers and hospitals, 
with the exception of providing care for 
the indigent, is inconsistent with the 
democratic concept that individuals or 
their families should provide for them- 
selves. 

Health center, school, and hospital 
clinical service should not be competitive 
with the private practice of dentistry. 

Substantial progress in dental health 
education has been made in the last four 
years. The Ministry of Education has 
been motivated to create dental health 
awareness. An aggressive but incomplete 
program of lay education was observed. 
It appears that this effort is depreciated, 
however, by the lack of provision for the 
adequate training of dentists in technical 
procedures for children. An important step 
in providing dental health care for chil- 
dren is the conditioning of the profession 
to render such services when called upon 
to do so. Such dental health education 
should start with the dentist. The Council 
on Dental Health and the Ministries of 
Education and Health working coopera- 
tively can do much to improve some of 
the foregoing conditions so evident to 
the Mission. 

The characteristic appearance of 
adults who display metallic restorations 
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is unsightly. The need for this type of 
restoration is questionable. - 

The total lack of properly constituted 
Departments of Pedodontics is additional 
evidence of the need for professional edu- 
cation to develop a concept of dentistry 
as a health service both preventive and 
protective in nature. A complete dental 
health service for children offers the best 
opportunity for accomplishment in pre- 
vention. 

It is pleasing to note considerable in- 
terest in fluoridation of community water 
supplies and the near accomplishment of 
fluoridation in certain areas as a Caries 
control measure in the public interest. 
Such community financed and operated 
programs demonstrate the most eco- 
nomic, practical and democratic ap- 
proach to the administration of public 
health for and by the people. 

Liaison of the profession with the 
Ministries of Health and Education ap- 
pears to be good but may be improved 
by wholehearted cooperative effort. The 
dental profession should provide factual 
dental health information to school au- 
thorities who should adapt such infor- 
mation to the various educational levels. 
This material should then be reviewed 
by an approved qualified representative 
of the dental profession before dissemina- 
tion to the public. 


JAPAN DENTAL ASSOCIATION 


Constitution and Bylaws * Generally 
speaking the Constitution and Bylaws of 
the Association is a democratic docu- 
ment consisting of rules and regulations 
that are adequate for the successful oper- 
ation of the organization. Attention is 
called to a few sections that might well 
be changed. 

The provision in Chapter II, Article 7, 
of the Constitution states that applicants 
for membership shall be subjected to the 
approval of the Japan Dental Associa- 
tion. Such authority for approval should 
be delegated to the local association as 
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it is in a better position to determine 
the applicant’s qualification for mem- 
bership. 

Chapter III, Article 18, of the Con- 
stitution provides for elected auditors 
as officers of the Association. This is not 
a good policy insofar as the duties of 
an auditor are generally understood. The 
auditing of Association accounts and the 
invoicing of Association properties should 
be delegated by the Board of Directors to 
a firm of qualified public accountants 
rather than to members of the  Asso- 
ciation. 

Article 3 of the Bylaws provides that 
prefectural dental societies shall collect 
membership dues for the Association as 
well as their own. It would be a better 
policy for the local society to have au- 
thority to collect membership dues for 
all three levels of the Association, namely, 
the local society, prefectural society and 
the Japan Dental Association. 

Article 11 states that the chairmen of 
all councils shall be nominated by the 
president of the Association. It would 
be more democratic to assign this duty 
to the Board of Directors rather than to 
the president. 

Article 34 provides that nonmembers 
of the Association who desire to attend 
conferences or scientific lecture sessions 
may be invited as temporary members. 
It is believed such permission should not 
be granted as it will tend to decrease 
one of the incentives for membership. If 
this provision is intended to permit guests 
other than dentists who are interested in 
attending scientific sessions, it is desirable 
and should be so stated. 

It is uncertain from the wording of 
Article 12 as to who designates the mem- 
bers of the various councils. Again it 
would be more democratic if such desig- 
nation was made by the Board of Direc- 
tors subject to approval by the House 
of Delegates. The chairman of each coun- 
cil should be appointed by the Board 
of Directors from among the duly ap- 
pointed members of such council. 


598 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


The function of the block representa- 
tive delegates is not clear. Therefore 
Articles 5, 6, and 7 are confusing. This 
should be corrected. 

The Japan Dental Association is func- 
tioning sufficiently well to recommend 
continuance of its operation under its 
present Constitution and Bylaws with 
minor changes. 


SOCIAL INSURANCE PROGRAM 


The Japanese dentists complained re- 
peatedly that their remuneration received 
under the present health insurance sys- 
tem is inadequate to provide a standard 
of living they should be accorded as 
members of a profession. They pointed 
out that the monthly fees they could 
earn under such a system were approxi- 
mately 50 per cent of the monthly fees 
a physician could earn under the same 
system. Such discrimination is very unfair 
and should be corrected. It was further 
pointed out that a new formula had been 
proposed which was intended to aid this 
situation. This formula contains an item 
which takes into consideration the length 
of time a dentist has been in practice. 
The length of time a professional man 
has been practicing should not be used 
as a criterion for determining the fee to 
be received. In other words, time in prac- 
tice is no guarantee of greater proficiency. 

An additional apparent inequity in the 
Japan system relates to the inability of 
a patient to receive a better service than 
that provided under the system unless he 
pays for its entire cost. Provision should 
be made for applying the fee allowed 
under the insurance plan as part pay- 
ment for the more adequate type of den- 
tal service. 


RECOMMENDATIONS TO SCAP 


Advances in Japanese dentistry since the 
war came about largely as a result of a 
thorough study of conditions and sub- 
sequent recommendations by the dental 
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officer, Colonel Ridgley, assigned to Pub- 
lic Health and Welfare Division of SCAP. 
Because no replacement was furnished 
when Colonel Ridgley was assigned else- 
where, progress was retarded. It is, there- 
fore, urgently recommended that a dental 
officer be assigned to Public Health and 
Welfare even though the existence of 
the agency may only be for a few months. 
The counsel and advice of such an officer 
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are continually needed by SCAP, the 
Japanese dentists, and the Ministries of 
Health, Education, and Welfare and 
other Governmental authorities. 

When educators and technical experts 
are sent from the United States to Japan 
and from Japan to the United States 
there should always be a fair proportion 
of dental educators and experts. Such has 
not been done previously. 


Fauchard on Sugar * Confections, dragees and all sugars contribute in no slight measure 
to the destruction of the teeth because by their glutinous nature they penetrate the gums 
and adhere to the teeth and there is in sugar a penetrating acid which corrodes them, as 
chemical analysis shows, it causes trouble sooner or later. It may be remarked that those 
who indulge in these seductive poisons are subject to disease of the tecth and lose them 
sooner than others. Those who love sugar and eat it often rarely have good teeth or only 
have teeth of a mediocre quality. Therefore it is necessary after eating sugar to wash out 
the mouth with tepid water in order to dissolve and carry away that which may be left 
behind in the mouth. I do not mean by what I have just said that it is necessary to abstain 
absolutely from these things which I have noted as bad for the teeth, if the use of them is 
regulated and not made a habit which experience teaches is prejudicial. Pierre Fauchard, 
The Surgeon Dentist, 1746 (Mrs. Lindsay's translation, p. 24) 
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Editorials 


Dental care for cerebral palsied children 


The cerebral palsied child probably is the most difficult type of patient with whom 
the dentist must deal. Seven out of every 100,000 newborn children, it is reported,’ 
suffer from this condition. One dies early, two are placed in institutions, one is but 
slightly handicapped and one is bedridden, leaving two who are severely crippled 
and whose dental condition must be cared for in the office of the private dental 
practitioner. It is estimated* that there are approximately 130,000 children of 
school age suffering from cerebral palsy in the United States today. 

Approximately 85 per cent of the cerebral palsied patients are classified either as 
spastics or athetoids. Their lack of muscular control is the result of brain lesions 
caused by birth injuries or prenatal cerebral defects. Contrary to former common 
opinion® few cerebral palsied patients are mentally defective. On the contrary, most 
are normal and some are brilliant. Dentists having such children for patients should 
realize that their impairment is functional rather than mental. 

In the aggregate, the number of cerebral palsied children is not large and their 
dental condition no better or worse than that of the average child. However, their 
unfortunate physical condition, plus the fact that many are highly emotional and 
uncooperative, makes them extremely difficult patients; so difficult that some den- 
tists decline to accept them. This attitude, although partially understandable, is 
wholly deplorable. The spastic or athetoid child, already heavily handicapped by 
his physical condition, should not be handicapped further by untreated dental 
disorders. 

Until recent years the principal adjuncts of the dentist in treating the cerebral 
palsied child were patience, perseverance and understanding. These attributes, cou- 
pled with extreme digital dexterity, frequent examinations and prophylaxis, enabled 
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the dentist to maintain the mouths of his few spastic patients in a fairly hygienic 
condition. These resources, however, did not permit him to furnish such patients 
with extensive dental restorations even though they were badly needed. 

Recently, a comparatively new drug, Mephenesin, reportedly has been used 
effectively as a premedicant for cerebral palsied dental patients. Manuel M. Album’ 
of the Philadelphia Society for Crippled Children and Adults, who employed this 
form of premedication for 35 patients, reports that when administered in elixir form 
15 to 30 minutes prior to the operation, Mephenesin depresses abnormal activity of 
skeletal muscles and lessens anxiety tensions. The feeling of euphoria which it 
produces disappears within the hour, leaving no ill after effects. 

It is hoped that further study on the use of Mephenesin will substantiate these 
observations. If so, the use of the drug will become a boon to both patient and den- 
tist. In the méantime, more children with cerebral palsy are being born each year 
and more will require dental attention. Although administering to these unfortunate 
children is nerve racking, time consuming and seldom satisfactory, no dentist 
worthy of his professional calling can fail to serve them. 


|. Album, Manuel M. The dental use of Mephenesin for cerebral palsied patients. To be published in JA.D.A. 
2. Nationa! Society for Crippled Children and Adults, Inc. 
3. Leonard, Richard C. Dentistry for the cerebra! palsied. J.A.D.A. 41:152 (Aug.) 1950. 


The nineteen fifty-one Relief Seal campaign: 
low sights never hit high targets 


No dentist with a spark of imagination can help but realize 


the potentials of the Association’s Relief Fund program 
financed by voluntary contributions—a program designed to 
aid impoverished dentists. Each year at this time members 
receive a small packet of Relief Fund Seals and a reminder to 
participate in the program. This year the seals were mailed 
late in October. Members are urged not to discard them but to 
=: acknowledge their receipt by placing a sizeable check in the 

self-addressed envelope provided for that purpose. Contribu- 

tions to the Association’s Relief Fund’ last year totaled $91,- 
404, some $8,000 less than the $100,000 anticipated by the Council. Half of that 
amount, less a proportionate share of operating expenses, was returned to the con- 
stituent dental societies. The remainder, less expenses of the Council on Relief, was 
deposited in the American Dental Relief Fund, which now amounts to $679,747. 
Only the income from this Fund can be expended—and then only for relief purposes. 
Last year interest and dividends from the Fund amounted to about $27,000. During 
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that same period the Association’s share of relief grants provided 70 recipients was 
approximately $52,000. Thus the income from the Fund fell some $25,000 short of 
meeting relief grants. Fortunately prior to 1948 the Relief Fund had accumulated 
an unexpended reserve of $168,000, available for grants. Last year’s $25,000 deficit 
plus deficits in 1949 and 1950 reduced the reserves available for payment of grants to 
$108,000. Obviously, the reserve will be depleted within a few years unless the relief 
grants are drastically reduced or annual contributions are greatly increased. The 
former alternative must not happen. The latter should. 

The Council on Relief has done an outstanding job of revitalizing the Relief Seal 
campaign and in reorganizing the relief program. However, it has made the mistake 
of setting its sights too low. One hundred thousand dollars, the annual goal set by the 
Council, is too small to meet existing needs, too meager to compete with spiraling 
prices and too modest to dignify a program of such worth. Contributions to the 1951 
Relief Seal campaign averaged $1.35 per member—less than the cost of a carton of 
cigarettes and less than the price of a modest meal. More must be done to alert dentists 
to the worth of the relief program. Once alerted, dentists, never niggardly, will 
cooperate by raising the average contribution to five or more dollars per year. 

The Council on Relief is charged with two responsibilities: (1) to relieve the 
financial burden of worthy, needy dentists; (2) to build the resources of the Relief 
Fund to such size that income therefrom will finance sufficiently the Association’s 
share of relief grants. To discharge the latter responsibility the Council requires the 
cooperation of every active member of the Association. The present resources of the 
Relief Fund easily can be tripled, without hardship to any dentist, if each contributor 
doubles or triples his annual donation. In a few short years the income from the Fund 
then should be sufficient to finance the Assocjation’s share of relief grants. Let’s raise 
our sights and shoot for that target! 


|. Reports of Officers and Councils, American Dental Association, 92nd annual session, (Oct.) 1951, p. 84. 


The use and abuse of statistics 


A glance into any dental or related journal will reveal the prominence that statistics 
occupies today as a means of solving professional problems. In the June issue of 
the Journal of Dental Research at least half of the articles certainly rely on incidence, 
frequency, means, ratios and other statistical devices to substantiate the conclusions 
of their authors. The American Journal of Public Health, in August, issued a 
separate number devoted to methods used in research on problems falling within 
its scope, which consisted almost entirely of statistics. 

Yet with all this reliance on figures, measurements and instances, disparaging 
comments appear from time to time with regard to the validity, sincerity and 
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significance of the results obtained, In Harper's Magazine, last year, the reader 
was instructed “How to Lie with Statistics,” and the skeptical views of the author 
were echoed in excerpts published in the Jllinois Dental Journal. 

Oue cannot read intelligently or speak accurately in any language until he has 
learned its grammar and idiom. It is equally possible to misstate and misunderstand 
in English, German, French, or Russian. Statistics is only a device for revealing 
through mathematics—the least equivocal of all languages—the quantitative rela- 
tions among data submitted to its manipulations. If the data are well chosen, the 
statistical results will be valid; if the data are badly chosen, the results, though 
consistent, will be misrepresentative. Likewise, the results of statistical analysis, though 
sound, may be misapplied. These deviations from truth are not the fault of statistics 
but the result of some shortcoming in the thinking or aims of the user of statistics. 

Some months ago, THE JOURNAL published a statistical study' entitled “The 
Deterioration of Human Teeth.” The article was published because the data were 
uniform, representative and ample, because the mathematical procedures were un- 
questionable and because the results were valid and valuable. The article demonstrated 
for large comparable groups of freshman college students that the incidence of 
caries had increased by increments of about 7 per cent for each 10 year period from 
1929 to 1949. With so much to recommend publication, the article was nevertheless 
open to criticism, and still calls for a word of warning to the unwary reader who 
may infer that only truth can be built on so sound a foundation of statistical fact.* 

In the opening lines, the author poses the question, “Is there a force at work, 
an evolutionary or degenerative force, that is slowly but surely eliminating certain 
teeth from the human dentition?” And at the close, the article is summarized in 
these words: 


The present report is not presented in a spirit of pessimism. Even though there does seem 
to be a trend toward the reduction and deterioration of human teeth, that tendency is not 
necessarily irreversible. And, even if it cannot be reversed, it may indicate merely that a portion 
of the human anatomy that is no longer of very much use is on its way to disappearing, like 
the vermiform appendix at present and the caudal appendage of the past. 


Obviously, this insinuation of an evolutionary cause for the demonstrated increase 
of caries is in nowise suggested or substantiated by the statistical analysis. There 
is not one iota of evidence presented that bears in any way on the cause of the 
phenomena, and the evolutionary trend intruded into the conclusions is purely 
speculative. In fact, judged in the light of general knowledge (not statistics), those 
great gradual processes of nature that ultimately revolutionize the bodies of living 
creatures are usually not to be detected in a period of 20 or 30 years, but only 
through long ages of change. Caries may plague humanity for thousands of years 
without affecting the perennial impulse to produce tooth germs. For variations in 
the incidence of such morbidities as caries, the investigator would turn for explana- 
tion more rationally to some historical circumstance of a relatively transient character 
such as the known increased consumption of sugar during the last few decades. 

The article discovers some of the most reliable and valuable results to be obtained 
by statistical methods, for which the author is to be greatly commended. But it 
also exemplifies one of the commonest misapplications of the results of statistics, 
a complete non sequitur. Again, let it be said, statistics do not lie, but zeal, illogic, 
or imagination may lead to the abuse of this useful tool. 


1. Brekhus, Peter J. The deterioration of human teeth. J.A.D.A. 42:424 (April) 1951. 
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Reports of Councils 


COUNCIL ON DENTAL THERAPEUTICS 


Council reports on detergents 


containing hexachlorophene 


Detergents containing hexachlorophene have been promoted actively to the dental 
profession within the last few years."** The Council on Dental Therapeutics has 
considered the available evidence and has authorized the publication of the following 


Consideration of “antibacterial deter- 
gents,” for routine use by the dentist, in- 
volves the entire question of aseptic 
technic in oral practice. 

In view of the fact that under normal 
conditions the oral cavity harbors a pro- 
lific and variegated bacterial flora which 
exerts no apparent harmful effect on the 
general health of the individual, the 
chief concern of the dentist would appear 
to be the prevention of the entry of 
foreign pathogenic microorganisms or 
viral agents to which the patient may not 
be immune. Greater danger may be an- 
ticipated in those operations involving 
intentional or accidental rupture of the 
continuity of the epithelium, a procedure 
which would allow direct access of in- 
fective agents to the deeper layers of the 
mucosa and to the circulation. This 
danger is readily recognized in all sur- 
gical procedures, but the frequent occur- 
rence of epithelial perforation during 
restorative and periodontal operations 
should not escape emphasis. 

The relatively low incidence of second- 
ary infection following the routine re- 
moval of teeth indicates that the defense 
mechanisms of the blood and the saliva 
may be relied upon to provide some 
measure of protection against the native 
oral microorganisms which enter at the 


report as representing the Council’s conclusions concerning this type of product. 


site of extraction. From the standpoint of 
safety, however, it should be assumed 
that foreign infectious agents carried by 
the operator’s fingers or instruments may 
not be neutralized effectively by the 
aforementioned mechanisms, and pre- 
cautions should be taken to avoid “cross- 
infection” insofar as it is possible to do so. 

The wearing of the surgical mask and 
gloves, the use of the rubber dam in 
restorative procedures, and the prophy- 
lactic administration of antibiotics topic- 
ally or parenterally before periodontal or 
surgical operations may be expected to 
reduce the frequency of secondary in- 
fections arising from extraneous sources. 
Proper disinfection of instruments and 
dressings is an obviously necessary part 
of technical preparation. 

If rational preparatory technics have 
been carried out, the risk of contamina- 
tion ultimately appears to reside in the 
efficacy of the methods used by the oper- 
ator to free his own fingers from residual 
pathogens. When sterile rubber gloves 
are worn, there remains the possibility of 
contamination through a torn or per- 


|, Price, P. B. The meaning of bacteriostasis, bac- 
tericidal effect, and rate Ann. New York 
Acad. Sc. 53:76 (Aug.) | 

2. Shay, D. E. A study = the effectiveness of some 
skin detergents under conditions of use. Oral Surg., 
Oral Med. & Ora! Path. 4:355 (March) 195!. 
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forated glove. It may be noted that the 
routine use of gloves is an uncommon 
practice in dental offices; many prac- 
titioners do not wear gloves even during 
surgical operations. 

A brush properly used with a good 
detergent will remove gross soil from the 
surface of the hands, but it is well known 
that significant numbers of residual bac- 
teria can be demonstrated after the usual 
scrubbing procedure, even when this is 
followed with an alcohol rinse. The anti- 
septic solutions which are intended to dis- 
infect instruments are not practicably 
applicable to disinfection of skin, because 
of the long exposures required for assur- 

_ance of destruction of microorganisms. A 
sterile skin surface cannot be hoped for; 
the best that can be achieved is maximal 
reduction of the viable bacterial popula- 
tion on the accessible areas of the skin. 
To this end, a number of so-called “anti- 
bacterial” cleansing agents have been 
offered to the profession. 

The biologically active ingredient of 
the products considered in this report is 
hexachlorophene, which has been de- 
scribed in Accepted Dental Remedies, ed. 
16, page 75. Evidence has appeared 
which is intended to demonstrate that 
the use of detergents with added hexa- 
chlorophene results in unusually low 
numbers of residual bacteria on the skin, 
and that the frequent and exclusive use 
of these products prevents the reappear- 
ance of large numbers of bacteria over 
a period of several days. The experiments 
employed the following principles: 


Operators scrubbed with the test 
materials and rinsed their hands in 
measured amounts of sterile water. Suit- 
able dilutions of the rinse-water were 
then cultivated on liquid or solid media, 
and the subsequent turbidity or the 
colony count was determined. 

2. Intraperitoneal injections of rinse- 
water were administered to mice whose 
resistance to infection had been lowered 
with mucin, and the potential virulence 
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of the residual skin flora was estimated 
from the mortality data obtained. In 
some experiments, the skin was contam- 
inated with a hemolytic streptococcal 
culture before use of the test materials, 
In another type of experiment, contam- 
inated areas of the shaved abdomen of 
mice were washed with the test products, 
and segments of the treated skin were 
implanted into the peritoneal cavity 
along with sterile mucin.* 

Results were interpreted as indirect 
expressions of the number or potential 
virulence of bacteria remaining on the 
scrubbed skin. Inert preparations were 
employed in control experiments.** 

Several objective criticisms of the evi- 
dence may be pointed out. 


1. In most of the bacteriologic tests, 


significant quantities of hexachlorophene. 


were carried over with the inocula, open- 
ing the question of whether substantial 
numbers of the bacteria actually were 
destroyed on the skirt or whether residual 
traces of the disinfectant merely inhibited 
growth in the culture media. In several 
investigations’ however, the residual 
hexachlorophene was neutralized with 
sheep serum in the media. 

2. No evidence is presented concern- 
ing the identity of the organisms which 
were removed in the rinse-water or which 
remained viable on the skin. It is possible 
that spore-forming bacteria, as well as 


3. Nungester, W. J.; Thirlby, R. L., and Vial, A. B. 
Evaluation of hexachlorophene and detergents as sub 
stitutes for the surgical scrub. A risa technique. 
Surg., Gynec. & Obst. 88:639 (May) 19 

4. Clark, D. G. C., Lockwood, and Lewit 
Elizabeth. 2,2’ -dihydroxy- 3,5,6-3', 
methane (G- 1!) as an antiseptic for use in surgical 
scrubbing. Surgery 22:360 (Aug.) 1947. 

5. Fahiberg, W. J.; Swan, J. C., and Seastone, C. V. 
Studies on the retention of hexachlorophene (G-11) in 
human skin. J. Bact. 56:323 (Sept.) 1948. 

_ 6. Seastone, C. V. Observations on use of 
in the surgical scrub. Surg., Gynec. Obst. 84:355 
(March) | 

7. Price, P. B.. and Bonnet, Alberta. The antibacterial! 
effects of ‘G5, Il, and with special reference 
to their use in the production of a germicidal soap. 
Surgery 24:542 948. 

8. Seastone, C. V., and Erickson, T. C. A comperison 
of solid and liquid’ soap as vehicles for G-II bmg 
Sigrewnene) in surgical wash. Surgery 25:290 (Feb.) 
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pathogenic yeasts and viral agents, may 
be unaffected by the treatment. 

3. It has been shown that the inhibi- 
tory effect of hexachlorophene upon 
known test organisms is nullified by the 
inclusion of blood, serum, ovalbumin, or 
serum globulin.* Hence, the efficiency of 
hexachlorophene in an area of bleeding 
or exudation might be diminished con- 
siderably. While evidence is lacking, it 
is possible that saliva, also, may exhibit 
an inactivating property similar to that 
shown by the aforenoted substances. 


The importance of this feature may be 
evaluated if it is recalled that the process 
of inhibition by anti-infective agents 
appears to be a function of time as well 
as of concentration. If, before sufficient 
time has elapsed, bacteria in contact with 
hexachlorophene are exposed to a neu- 
tralizing agent such as serum globulin or 
albumin, it is possible that the antibac- 
terial action would be nullified and that 
the virulence of the organisms would be 
restored. In this manner viable organ- 
isms might be implanted in open wounds 
from the operator’s skin, even though 


Council classifies 


in group D 


Dr. Halford’s Hemostatic Pads (Halford 
Laboratories, Fresno, California) (for- 
merly Coago Pads) were the subject of a 
preliminary comment (J.4.D.A. 36:506, 
June, 1948) in which it was pointed out 
that no reply had been received to a rou- 
tine inquiry sent to the manufacturer on 
August 20, 1947. Letters sent on April 
10, 1950 and on August 28, 1950 were 
not acknowledged. 

The label states that the active in- 
gredients are ferric subsulfate and tannic 
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cultivation of the rinse-water from the 
preceding “scrub” might show essentially 
negative results. 

In the opinion of the Council, deter- 
gents containg hexachlorophene would 
appear to be of limited value in ordinary 
dental practice. There is no indication 
that they may be harmful in any way 
either to the dentist or to the patient. 
Unless he is fully aware of their practical 
limitations, however, the dentist may de- 
rive a false sense of security from their 
use. 

The Council has voted to give consid- 
eration to individual products of this 
type as useful adjuncts to the usual pre- 
operative cleansing procedures employed. 
by oral surgeons. The Council will re- 
quire that the promotional material for 
products accepted shall clearly indicate 
the limitations attendant upon the use of 
the individual product. Subject to the 
appearance of new and conclusive evi- 
dence, the Council will further require 
that no claims shall appear which may 
suggest that routine cleansing procedures 
may safely be curtailed or otherwise al- 
tered when these products are employed. 


Dr. Halford’s hemostatic pads 


acid. The pads consist of two layers of 
white fibrous material, apparently ab- 
sorbent cotton, between which is con- 
tained a small quantity of yellowish 
powder. 

The advertising material includes a 
form letter and several illustrated pre- 
scription forms which bear instructions 
for use of the product. The letter implies 
that by prescribing the pads the dentist 
will obviate the necessity for visiting the 
hemorrhaging patient during the night. 
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It refers to dentist-druggist relationships, 
self-treatment by the patient, and sug- 
gests the amount of additional fee that 
should be included in the dentist’s charges 
to the patient. 

A leaflet contains instructions for use 
of the product and states unequivocally 
that the pad stops postoperative hemor- 
rhage. The label and the descriptive lit- 
erature bear a warning that this prepara- 
tion turns black when moist and state 
that stain may be removed with a hypo- 
chlorite solution. 

A Council referee arranged for a lim- 
ited clinical trial of the product in two 
patients who were scheduled for multiple 
extraction procedures. In each case Dr. 
Halford’s Hemostatic Pads were applied 
to one area of postoperative bleeding, 
and regular sponges were used simul- 
taneously on another area in the same 
mouth. During one hour of observation 
there was no evidence to indicate that 
hemorrhage was reduced more effectively 
under the test pads than under the con- 
trol sponges. The report comments: “In 
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Case 1 the entire mucosa was stained 
black. The bib and patient’s face were 
soiled. The cuspidor and adjacent equip- 
ment were splattered with black sputum. 
This was reduced to a minimum in the 
second case by frequent changing of 
sponges to absorb the oral secretions. The 
oral mucosa appeared to be slightly 
cauterized around the hemostatic pad.” 
The general appearance of the mouth of 
one patient after use of the product is 
shown in a Kodachrome transparency on 
file in the Council office. 

It may be noted that the appearance 
of the designation “Dr.” in the name of 
the product does not conform to the 
Provisions for Acceptance of Products by 
the Council. 

In consideration of the lack of evidence 
for the usefulness and safety of the pads 
in hemostasis, of the objectionable black 
staining which accompanies their use, 
and of the nature of the promotional ma- 
terial employed by the manufacturer, the 
Council has voted to classify this product 
in Group D. 


‘ 
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COUNCIL ON LEGISLATION 


1951 state dental legislation 


Forty-four state legislatures convened during 1951, but only ten of them enacted 
important dental laws according to state society reports received by the Council on 
Legislation. Nine of the ten states amended or added to their laws regulating the 
practice of dentistry and dental hygiene. These were Colorado, Connecticut, Maine, 
Nebraska, New Mexico, New Jersey, New York, Texas and Washington. New Mexico 
and Texas for the first time enacted laws governing practice by dental hygienists. All 
of the states and the District of Columbia now regulate the practice of dental hygiene 
under the control of their dental boards. The tenth state, Kansas, passed a law requir- 
ing the appointment of a dentist as a member of the State Board of Health. Digests 


of the new laws follow. 


COLORADO 


The Colorado Dental Practice Act was 
amended to include the requirement that 
a written prescription’ must accompany 
an order from the dentist to a dental 
laboratory. Under the new law a dentist 
may have his license revoked for engag- 
ing the services of a laboratory without 
a written order or prescription. 


CONNECTICUT 


The Connecticut Dental Practice Act 
was amended: (1) to include the in- 
junction remedy? as an additional means 
of enforcing the act against illegal prac- 
titioners, (2) to make licensure by rec- 
iprocity discretionary with the Connec- 
ticut Dental Commission and (3) to add 
as a cause for revocation of a dentist’s 
license aiding or abetting an unlicensed 
person to practice dentistry. A bill to 
strengthen the definition of dental prac- 
tice in the present law so that it would 
specify among other operations the repro- 
duction, reconstruction, or repair of den- 
tures was withdrawn when it was de- 
termined that the legislature would pass 
the bill only if the repair operations were 
excluded. 

In addition, the Connecticut Legis- 


lature passed a law enabling the Connec- 
ticut Medical Service Plan to provide as 
benefits some of the services performed 


by dental surgeons. 
KANSAS 


The law establishing the Kansas Board 
of Health was amended to require the 
appointment of a dentist member. 


MAINE 


The Maine Dental Practice Act was 
practically rewritten and includes the 
following important changes: 


1. Redefines the practice of dentistry 
to clarify the scope of technician and 
dental laboratory operations and includes 
a provision prohibiting laboratories and 
technicians from advertising to the pub- 
lic in any manner. 

2. Requires both dentists and dental 
laboratories to retain copies of prescrip- 
tions for two years. 


1. A list of the states requiring written prescriptions 
follows the digests. 

2. A list of the states outbertsing injenstioce against 
unlicensed persons who practice 
digests. 


ntistry follows the 


q 


3. Prohibits the practice of dentistry 
by corporations. 

4. Authorizes the Board to hire an 
attorney and professional investigators. 

5. Increases the annual renewal fees 
of dentists and dental hygienists from two 
to four dollars and one to two dollars 
respectively, the extra funds to be made 
available for the investigation and en- 
forcement program. 

6. Empowers the Board to apply for 
injunctions to restrain illegal practice. 

7. Authorizes the Board to subpoena 
witnesses and documents. 

8. Specifies that dishonorable conduct 
shall be a cause for suspension or revoca- 
tion of a dentist’s license and authorizes 
the Board to define dishonorable con- 
duct under its regulatory powers. 

9. Makes advertising by licensed den- 
tists beyond the limits of modest profes- 
sional announcements and signs a mis- 
demeanor. 

10. Prohibits dental hygienists from 
using patient lists of former employers 
and makes that practice a cause for sus- 
pension or revocation of license. 


NEBRASKA 


The Nebraska Dental Practice Act was 
amended to improve and enlarge upon 
the definition of practice, including the 
requirement that technician and labora- 
tory operations may be performed only 
upon the written prescription of a licensed 
dentist. In addition the law now prohibits 
any laboratory-public relationship, in- 
cluding advertising. 


NEW MEXICO 


The New Mexico Dental Practice Act 
was amended in three respects: (1) to 
authorize the issuance of special permits 
to out-of-state licensed dentists to allow 
them to practice in state institutions, (2) 
to require that members of the Board of 
Dental Examiners be appointed from a 
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list of five persons submitted by the New 
Mexico Dental Society and (3) to limit 
the dental board’s discretion in the grant- 
ing of licenses under the reciprocity 
privilege. 

New Mexico became the forty-seventh 
state to enact a law requiring the licen- 
sure and regulation of dental hygienists. 
The law defines and limits the operations 
of dental hygiene; establishes the quali- 
fications for examination and licensure; 
and provides for administration and en- 
forcement by the Board of Dental Exam- 


iners. 


NEW JERSEY 


The New Jersey dental and dental hy- 
giene laws were amended: (1) to require 
dental clinics to obtain a permit from the 
Board, (2) to allow dental internships 
and residencies to extend over a period 
of three years on a yearly renewable per- 
mit basis and (3) to authorize the sus- 
pension of a hygienist’s license for failure 
to renew it on the annually prescribed 
date. 


NEW YORK 


The New York Dental Practice Act was 
amended: (1) to remove the require- 
ment for registering dental and dental 
hygiene licenses in the county of prac- 
tice, (2) to raise the examination fee for 
dental applicants from $25 to $30, (3) 
to raise the biennial renewal fees for 
dentists and hygienists from $4 to $5 and 
from $2 to $2.50 respectively and (4) to 
permit New York schools training dental 
hygienists to accept male students. 


TEXAS 


Texas became the forty-cighth state to 
provide by law for the licensure and 
regulation of dental hygienists. Basically, 
the law is similar to the New Mexico law, 
except that it specifically authorizes hy- 
gienists to apply sodium fluoride topically. 
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WASHINGTON 


The State of Washington amended its 
dental laws in four important respects: 
(1) Adds the written prescription re- 
quirement. (2) Increases the renewal 
fees of dentists from two to five dollars. 
Three dollars of each renewal fee, plus 
all unexpended application fees, are to be 
set aside for investigation of illegal prac- 
tice and enforcement of the act. (3) Re- 
quires that an applicant for a license must 
hereafter be a citizen of the United 
States or have his first papers for natu- 
ralization. Persons in the latter class must 
acquire citizenship within six years after 
obtaining their licenses or lose their right 
to practice. Presently licensed dentists, 
however, are not affected. (4) Amends 
the dental hygiene regulations to permit 
hospitals to employ dental hygienists to 
work under the direction and the super- 
vision of licensed dentists. The new law 


also specifies that dental hygienists may 
apply medicinal agents for prophylactic 
purposes. 

The following states have laws requir- 
ing written prescriptions from dentists to 
dental laboratories: Arizona, California, 
Colorado, District of Columbia, Florida, 
Kansas, Maine, Massachusetts, Minne- 
sota, Nebraska, New Hampshire, New 
Jersey, New Mexico, New York, North 
Carolina, Rhode Island, South Dakota, 
Washington, West Virginia and Wis- 
consin. 

The following states have laws specifi- 
cally authorizing the dental board to 
apply for an injunction: Arizona, Arkan- 
sas, California, Connecticut, Florida, 
Idaho, Illinois, Indiana, Iowa, Kansas, 
Kentucky, Maine, Missouri, New Jersey, 
New Mexico, Oklahoma, Pennsylvania, 
Tennessee, Texas, Utah, Washington. 

Bruce R. Kurtz, 
Vice-chairman 
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_ Book Reviews 


ANATOMY OF THE NERVOUS SYSTEM 


By Olaf Larsell, Ph.D., Sc.D. Second 
edition. 520 pages with 382 illustrations. 
Index. Price $9. New York, Appleton- 
Century-Crofts, Inc., 1951. 


This second edition of a well known text is in 
reality a new book. Not only have most of the 
chapters been rewritten but much has been 
added and the whole material has been rear- 
ranged. The addition of a description, well 
illustrated, of the gross anatomy of the central 
nervous system is a happy change. The in- 
corporation of many new findings and experi- 
ences of the last 10 years is likewise of great 
advantage. It seems to this reviewer that it 
will be most helpful for the graduate student 
in neuroanatgmy or neurology, for the neurolo- 
gist himself, or even for teachers in these sub- 
jects, but it seems doubtful that it is an ideal 
textbook for the undergraduate level. A. T. 
Rasmussen, in his introduction, stresses the 
fact that over-simplification has been avoided 
by Larsell. Though this is quite correct and 
praiseworthy, it seems that too little attempt 
has been made to achieve a sound and, as the 
reviewer believes, necessary simplification by a 
careful, selective omission of details. It seems, 
also, that quite a few of the diagrams are too 
complicated and not transparent enough to aid 
the undergraduate student, as for instance the 
following figures: 146, 148, 151, 152, 208, 209, 
269, 270, 337, 348, 361, 374. It is an error 
to try to explain many things by one and the 
same diagram. It also seems necessary to use 
either different colors or differently drawn 
black lines in order to enable the studerft to 
retain a mental picture after following neu- 
ronal connections through a maze of crossing 
and recrossing paths. 

On the whole, however, it is an excellent 
book. 

Harry Sicher 


WHAT SHALL THE HEART REMEMBER? 


By Anderson M. Scruggs: 69 pages. Price 
$2.50. Athens, Ga., University of Georgia 
Press, 1951. 


When a dentist writes a poem, that is un- 
usual; and when a dentist writes a whole 
book of poems, that is more unusual; but 
when a dentist writes three books of poems, 
that is an event. 


However, Anderson M. Scruggs of Atlanta, 
Georgia, professor of dentistry in Emory 
University, has to his credit two books of 


poems, Glory of Earth and Ritual of Myself, 


and has recently published What Shall the 
Heart Remember? 

Although Dr. Scruggs’ poems have appeared 
in Saturday Evening Post, Hygeia, the New 
York Times and many other magazines and 
newspapers, it is doubtful that many readers 
have realized that he is a dentist. Seldom are 
scientists thought of as poets. Dr. Scruggs, 
however, has proved himself to be not only 
a poet, but one of the best American poets 
writing today. He has depth of sentiment, 
originality of thought and mastery of poetic 
phrasing and technic, and his manipulation of 
imagery is fresh and refreshing. He has the 
rare gift of recalling, through musical over- 
tones of poetic cadence, the reader’s intimate 
memories. 

The many sonnets include those on love— 
such as “What Shail the Heart Remember?” 
“Soliloquy after Love,” “The Lost Days,” 
“First Meeting,” “The Perfect Hour’—and 
a great variety of other themes. There are 
those on music and musicians—“The First 
Symphony: Johannes Brahms,” with “the 
wind sweeping the violin strings—now full, 
now thinned,” and Tschaikowsky “who bore 
his grief on every bar and note.” Dr. Scruggs’ 
poems of other types include such intriguing 
titles as “On Coming across an Old News- 
paper in the Woods” and “Problem for 
Moralists”— 

The Swift forgetfulness of good, 

The long sweet memory of sin. 
Occasionally, Dr. Scruggs blends effectively 
contrasting themes such as war and peace 
as in “Monstrous Artifice”: 

In machine guns and their prattle 
As they stitch the seams of battle. 
In “Battlefield of Beauty” the figure is 
reversed: 
Where silver, sudden rifles of the rain 
Seek out the soil, and winds in boughs 
release 
Soft bombs of bloom down silent hills 

of peace. 

Through his writings Dr. Scruggs has done 
much to change the minds of many of his 
fellow practitioners who have thought that 
they did not care for poetry. 

Fern Billingsley Denton 
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RADIOLOGY OF THE TEETH AND JAWS 
INCLUDING DENTAL RADIOGRAPHY 


By Frank L. Ingram, D.M.R.D., L.DS., 
M.R.C.S., L.R.D.P. First edition. 160 
pages. Index. Price $3.50. Baltimore, 
Williams & Wilkins Co., 1950. 


This interesting book is quite comprehensive, 
but it is far too brief to successfully fulfill 
the author’s avowed object: “For Students 
and Practitioners of Dental Surgery and Radi- 
ology.” Chapter 1, comprising less than six 
pages, mentions the following topics: nature 
or x-rays, generation of x-rays, protection and 
safety measures, films, making an exposure, 
distance and exposure, processing, the fully 
processed negative, reduction, mounting. A 
reference book would most certainly be re- 
quired to supplement this information if the 
student of dental surgery is to comprehend 
the subject to the extent necessary in present- 
day dental education. 

As the title indicates, dental radiography 
is included, but likewise is too briefly dis- 
cussed. What information is given indicates 
that the author himself is well acquainted with 
the subject, but he falls short in his attempt to 
convey his knowledge to a student. 

The remainder of the book deals with 
normal radiographic appearances and with 
pathologic conditions, and utilizes well chosen 
illustrations, faithfully reproduced by the pub- 
lisher. This book would be useful to a general 
radiologist not specifically trained in oral 
roentgenology, but it is not adequate for stu- 
dents of dentistry. 

LeRoy M. Ennis 


MASTER YOUR MIND! 


By Samuel Kahn, M.D., Ph.D. Second 
edition. 262 pages. Index. Price $3.00. 
New York, Rockport Press, Inc., 1951. 


There would appear to be no question that 
this little volume is literally a gold mine for 
those who are willing to “work” it. As is 
stated in the introduction, there are some 
who will consider its philosophy valueless, 
but such an attitude is more likely the result 
of failure on the part of the reader rather 
than on the part of the author. 

In a scientific field such as dentistry with 
its constant advances, the practitioner must 
of necessity be a student all his life if he 
is to provide the service that is considered the 
public’s due. This book offers guidance on 
study methods that can be applied at any 
level of knowledge. 
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One of the most unusual chapters, “Inter- 
esting Suggestions for Students,” presents a 
novel approach to thinking and learning. 
Under the four headings of health factors, 
learning, aspects of mental hygiene, and 
philosophical thoughts, the author has as- 
sembled pertinent axioms, adages, proverbs, 
and mottos, each with brief illuminating com- 
ments that point up their application to our 
modern daily living. Another chapter presents 
46 specific recommendations, each explained 
and elaborated. There’sis a chapter on how 
to use a library, and another on proper utiliza- 
tion of reference materials. In this latter, 62 
specific sources of general reference material 
are listed. In the final chapter 48 questions 
recommended for self-analysis are listed. There 
is an extensive general bibliography. 

W. W. Bolton 


FIRST AID-—-SURGICAL AND MEDICAL 


By Warren H. Cole, M.D., and Charles 
B. Puestow, M.D. Fourth edition. 432 
pages with 196 illustrations. Index. Price 
$4. New York, Appleton-Century-Crofts, 
Inc., 1951. 


Doctors Cole and Puestow have thoroughly 
revised the fourth edition of their book. Some 
of the drugs recommended in former editions 
have been deleted and newer and more effect- 
ive ones, primarily the antibiotics, have been 
included. 

In a well-ordered fashion the book covers in 
detail first aid treatment for injuries likely to 
be sustained both in civilian life and in war. 
A considerable portion of the book deals with 
first aid treatment of atomic blast casualties. 
The authors have achieved a nice balance in 
their book. Their material, presented with 196 
illustrations, should be readily understandable 
to any first aid worker. The book also could 
be read with profit by anyone interested in this 
service irrespective of his training. 

As a basis for the discussion of what to do, 
how to do it, and what not to do in an emer- 
gency, Dr. Puestow has written chapter 3 on 
anatomy and physiology. This chapter contains 
only 28 pages and yet it is a remarkably com- 
prehensive résumé of the subject. In addition 
to the two authors, 19 other prominent physi- 
cians have contributed material dealing with 
their specialties. 

In these uncertain times when dentists may 
well be called upon to play an important part 
in supplementing the services of physicians in 
an emergency, a book such as this should have 
an important place in the library of every 
dentist. 

Warren R. Schram 
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News of Dentistry 


The ninety-second annual session 
of the American Dental Association 


Washington was the scene of decisions of 
importance to the dental health of the 
public and to the dental profession, on 
October 15-18, when the Association held 
its ninety-second annual session at the 
Statler Hotel with an attendance of 10,- 
781. 

~ Adopting an attitude of fairness and 
caution, the House of Delegates voted to 
study further the question of the inclusion 
of dentists in Social Security provisions, 
and to consider it again at the next an- 
nual session. It adopted in principle the 
purposes of the Local Health Services 
Act of 1951, but resolved to request more 
specific definition of its provisions by 
Congress. Many other decisions were 
made, designed to protect the public 
health by aiding the Federal Government 
and its agencies, as well as the state and 
local governments, to discharge their re- 
sponsibilities. Noteworthy throughout the 
meeting was the emphasis placed on the 
responsibility of the constituent and local 
dental societies to maintain vigilance con- 
cerning actions by their state and local 
governments. 

Miami won over Atlantic City as the 
1954 meeting place, and the dates were 
set for November 8-11. The 1953 session, 
to be held in Cleveland September 28- 
October 1, will have Walter J. Pryor as 
local arrangements chairman, Henry F. 
Westhoff is chairman of local arrange- 
ments for the 1952 session, to be held in 
St. Louis September 8-11. 

During the meetings, Harold W. Op- 
pice was honored repeatedly for his year 
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of service as president of the Association, 
and was presented with a gavel made 
from the original White House wood 
from the District of Columbia Dental So- 
ciety, as well as a watch from the Illinois 
State Dental Society. Harold Hillenbrand, 
secretary of the Association, received a 
calendar watch from the five immediate 
past presidents, as a token of their ap- 
preciation of his fine assistance. 


ELECTION OF OFFICERS AND TRUSTEES 


LeRoy M. Ennis of Philadelphia was in- 
stalled as president at the close of the 
meeting, to succeed Harold W. Oppice of 
Chicago. Otto W. Brandhorst of St. Louis 
was installed as president-elect. First vice- 
president is David J. Fitzgibbon of Wash- 
ington, D. C., chairman of the local 
arrangements committee for the ninety- 
second annual session. P. M. Cunningham 
of Cheyenne, Wyo., is second vice-presi- 
dent; and Brig. Gen. Oscar P. Snyder, 
director of dental activities at Walter 
Reed Army Medical Center, is the new 
third vice-president. 

Ernest G. Sloman of San Francisco was 
elected speaker of the House of Dele- 
gates, to succeed Percy T. Phillips of 
New York, who was made trustee for the 
Second District. 

Expiration of terms of office made nec- 
essary election of trustees for four dis- 
tricts. Percy T. Phillips of New York 
succeeds William McGill Burns as trustee 
for the Second District. Clarence S. 
Renouard of Butte, Mont., succeeds Fred 
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Newly Installed Officers * 

1. LeRoy M. Ennis, president 

2. Otto W. Brandhorst, president-elect 

3. David J. Fitzgibbon, first vice-president 
4. P.M. Cunningham, second vice-president 
5. Oscar P. Snyder, third vice-president 
6 
7 
8 
9 


. Percy T. Phillips, trustee from the Second District 

. Clarence S. Renouard, trustee from the Eleventh District 
Wm. R. Alstadt, trustee from the Twelfth District 
B. C. Kingsbury, trustee from the Thirteenth District 
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S. Shandley of Seattle as trustee for the 
Eleventh District. Wm. R. Alstadt of 
Little Rock, Ark., is the new trustee from 
the Twelfth District, to succeed Willard 
Ogle of Dallas, Texas. B. C. Kingsbury 
of San Francisco was installed as trustee 
from the Thirteenth District to succeed 
R. C. Dalgleish of Salt Lake City. 

H. B. Washburn of St. Paul, Minn., 
was reappointed treasurer for a period of 
one year. Harold Hillenbrand, who was 
reappointed secretary in 1949 for a term 
of three years, and Lon W. Morrey, who 
was reappointed editor in 1950 for a term 
of three years, will continue to serve in 
those capacities. 


HONORARY MEMBERS 


Honorary membership in the Association 
was conferred on Harlan H. Horner of 
Albany, N. Y., former secretary of the 
Council on Dental Education and spe- 
cialist in the field of licensure and ac- 
creditation, for his service to the Associa- 


tion and the dental profession and his 
contributions to the advancement of den- 
tal education. 

Frederick S. McKay of Colorado 
Springs, Colo., also received honorary 
membership, in his fifty-first year of den- 
tal practice, for his part in the “present 
and anticipated improvement in the den- 
tal health of millions of the world’s popu- 
lation by the controlled use of fluorides,” 
for his “especially noteworthy research” 
and his numerous other efforts, by which 
he has “contributed to the stature of 
dentistry as a profession.” 


LIFE AND ASSOCIATE MEMBERS 


A total of 415 dentists from 40 states and 
the District of Columbia were elected to 
life membership. 

Harold J. Caul of Washington, D. C., 
Ralph W. Phillips of Indianapolis, and 
Eugene W. Skinner of Chicago were 
elected to associate membership in the 
Association. 


ACTIVITIES OF THE HOUSE OF DELEGATES 


The first meeting of the ninety-second 
annual session of the House of Delegates 
of the Association, comprised of 379 den- 
tists representing the 75,000 members of 
the 54 constituent dental societies in the 
48 states and the territories, came to or- 
der on Monday, October 15 at 9:30 A.M. 

Cyril de Vere Green, official represen- 
tative from the British Dental Association, 
brought greetings from the B.D.A. and 
from the International Dental Congress 
which meets next year in London. Prais- 
ing the unity of the profession which he 
had noted in the American Dental Asso- 
ciation, he said he believed such unity 
was a guarantee that American dentistry 
would profit from the mistakes made in 
Great Britain where, under the National 
Health Scheme, dental treatment for the 
population was provided at the expense 


of dental health for children. 

Dr. Green said Britain welcomed the 
United States’ increasing participation in 
international affairs, and that the Inter- 
national Dental Congress also needed the 
support of American dentists. 

Kenneth Adamson of Melbourne, vice- 
president of the Australian Dental Asso- 
ciation, brought greetings from the 
dentists of his country. He agreed with 
Dr. Green that some extension of social 
services was inevitable. “However,” he 
said, “in extending dental services in 
Australia we intend to begin with the 
child, and to that end we are striving and 
organizing and intend to fight for that 
principle to the last ditch.” 

Another spokesman for international 
dentistry was Josse de Wever of Antwerp, 
Belgium, assistant treasurer of the Féd- 
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ération Dentaire Internationale. Dr. de 
Wever echoed the statement of Dr. Green 
of the B.D.A., welcoming the increasing 
participation by the United States in in- 
ternational affairs, and stressed the im- 
portance of participation by American 
dentists in the program of the F.D.I. “We 
need more brains, more members, per- 
sonal contacts—much more—and all this 
leads to international understanding,” he 
said. “The F.D.I. should and could be- 
come the main traffic of dental research, 
and contribute to world peace.” 

Carlos J. Cornish of the Mexican 
Dental Association, now in its*ninth year, 
presented fraternal greetings from his 
country; and Don W. Gullett of Toronto, 
Canada, an honorary member of the As- 
sociation, presented greetings from the 
Canadian Dental Association, of which 
he is secretary. 

Edward J. McCormick of Toledo, 
member of the Board of Trustees of the 
American Medical Association, brought 
greetings from the A.M.A.’s house of 
delegates and officers. Warning of the 
dangers of “socialization of those engaged 
in the healing arts,” he deplored the 
“dangerous feeling of complacency in 
professional ranks” which he noted in his 
travels about the country. The dental 
and medical professions cannot be sep- 
arated, he said. “If socialization invades 
one, it will follow as the night the day 
that it will invade the other,” and that 
the great scientific advances being made 
would be curtailed by any form of gov- 
ernment supervision. 


CIVIL DEFENSE 


Norvin C. Kiefer, director of the 
health and special weapons division of 
the Federal Civil Defense Administration, 
told the House of Delegates that in plan- 
ning for civil defense the FCDA will need 
the services of every civilian member of 
the health professions, in addition to 
members of the general public, who must 
be recruited and trained. It is planned 


to use dentists as “auxiliary physicians,” 
he said, and in addition to use oral sur- 
geons in the treatment of maxillofacial 
injuries. National, state and local organ- 
izations will be required to aid in a well 
planned educational program to over- 
come public complacency, he said. 

Urging that every dentist should enroll 
in his local civil defense organization, he 
cautioned that the program is an official 
FCDA one, and that “dentists and all 
others must act as citizens integrated un- 
der a civil authority.” At the same time, 
he urged dentists to enroll in civil de- 
fense courses and to aid in the organiza- 
tion of new ones. 

“Failure of joint efforts means failure 
of civil defense, and possible defeat if war 
comes,” Dr. Kiefer warned. Every den- 
tist should have a copy of the booklet, 
Health Services and Special Weapons 
Defense, obtainable for 60 cents from the 
Superintendent of Documents, Govern- 
ment Printing Office, Washington, D. C. 
Other booklets and training manuals will 
be available shortly, he said, including a 
manual for dentists. “I hope you will 
take strong, positive action at this meet- 
ing which will enable dentists to occupy 
the position in civil defense that they de- 
serve,” he said. (See pages 619, 637.) 


REPORT OF THE PRESIDENT 


Harold W. Oppice, president, summa- 
rized his activities during the year, high- 
light of which, he said, was serving as a 
member of the American Dental Asso- 
ciation Mission to Japan. He also com- 
mented on several Association affairs 
requiring the attention of the House 

Delegates. 


Membership * Dr. Oppice reported that 
active membership in the Association 
dropped approximately 2.18 per cent 
up to August 31, but it was his opinion 
that the reduction was only tem- 
porary and resulted in part from calls to 
military service. He praised the consti- 
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tuent and component society officers and 
membership committees for their “yeo- 
man service” in explaining the need for 
additional income from dues by the Asso- 
ciation, and commended the Bureau of 
Public Information for its February 1951 
Information Bulletin which, prepared in 
cooperation with the Council on Mem- 
bership, was helpful in retaining active 
members. 

All of the eligible dentists in Alaska 
are members of the Association, Dr. Op- 
pice reported. 

Although the proportion of members 
among dentists in the Federal dental serv- 
ices is much lower than among the civil- 
ian population, 80 per cent of eligible 
dentists in the Veterans Administration 
and the Air Force are members of the 
Association, Dr. Oppice reported. He 
gave special credit to Bion R. East, as- 
sistant chief medical director for dental 
service of the Veterans Administration, 
and to General George R. Kennebeck, 
chief of the Air Force Dental Corps, for 
their efforts in encouraging their dentists 
to maintain membership in the Associa- 
tion. 


Blue Shield * Dr. Oppice reported he 
was repeatedly questioned as to why 
dentistry is not included in Blue Shield 
insurance policies, and urged that the 
resolution of the Council on Dental 
Health, made after a year of investigation, 
be adopted. The resolution recommended 
inclusion in Blue Shield plans of dental 
operations performed by eligible dentists, 
and that constituent and component so- 
cieties be requested to study the Blue 
Shield plans in their areas and take steps 
to effectuate the recommendation. (See 


page 620.) 


Social Security * With regard to a reso- 
lution on the agenda recommending the 
inclusion of dentists under the Old Age 
and Survivors Insurance provisions of the 
Social Security Act, Dr. Oppice expressed 
the opinion that support of such a reso- 
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lution would “jeopardize greatly winning 
the fight against compulsory health in- 
surance.” (See page 620.) 


Patient-Dentist Misunderstandings * Pres- 
ident Oppice congratulated the Judicial 
Council for its work in studying the 
activities of component societies with re- 
gard to the hearing and adjudicating of 
misunderstandings between patients and 
dentists, and urged favorable action on 
the resolution submitted by the Council. 
(See page 623.) 


Mission to Japan * Dr. Oppice reported 
that the Mission to Japan had made many 
suggestions for the betterment of Jap- 
anese dentistry to the Supreme Com- 
mander for the Allied Powers. Subse- 
quently, Kazuo Sato, president of the 
Japanese Dental Association, expressed 
the gratitude of Japanese dentists in a 
letter which read as follows: 


The action taken by the American Dental 
Association in dispatching to Japan a five- 
member mission was of great importance to 
us here in that the extensive observations of 
the dental field in Japan by the mission mem- 
bers, and invaluable advice and guidance pro- 
vided by them to us will greatly contribute to 
the future development of dental science and 
practice in this country. 

Please allow us to express our sincere grati- 

tude and appreciation. 
Dr. Oppice’s report was received with 
the statement that his presidential year 
was “the zenith of many long years of 
outstanding service” to the Association, 
and he was complimented “most highly 
for his devotion to the profession.” 

The report of the Mission to Japan to 
SCAP appears on page 593 of this issue 
of THE JOURNAL. 


ANNUAL BUDGET 


Next on the agenda was the report of the 
Board of Trustees which, along with the 
budget, was referred to the appropriate 
reference committees for recommenda- 
tions. 
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An increase of about $90,000 in income 
over the 1951 budget figure was reported, 
and a major part of it was attributed to 
the substantial increase in income from 
advertising in THE JOURNAL. A budget 
of $1,488,425 was approved for 1952 
of which $75,000 is to be allocated to the 
Contingent Fund, and the unappro- 
priated surplus of $203,919 is to be 
available for allocation to the Reserve 
Fund. The budget was approved. 

Provision was included in the budget 
for an American Dental Association Film 
Library, to be an activity of the Bureau 
of Library and Indexing Service. Films 
from the library, which was described as 
a much needed service, will be made 
available to all constituent and compo- 
nent societies of the Association. Don A. 
Washburn, director of the Bureau, has 
stated he expects to complete organiza- 
tion of the library by approximately Jan- 
uary 1, 1952. 

The commission for the survey of den- 
tistry, authorized in 1948, is to be con- 
tinued, and a budget appropriation was 
authorized for this purpose in 1952. The 
Board of Trustees reported it expected 
to make a definite proposal to the House 
of Delegates on the possibilities of con- 
ducting a comprehensive, long range 
study of dental problems and practice, at 
the 1952 annual session. 

It was reported that the Relief Fund 
has been made a beneficiary in the will 
of the late Walter T. Farrar of Louisville. 
The sum of $33,000 is to be given to the 
Relief Fund on the death of Dr. Farrar’s 
sole remaining beneficiary. Both the 
Board of Trustees and the House of Del- 
egates recorded their appreciation. 

A resolution commending the Governor 
of Puerto Rico, the Hon. Luis Munoz 
Marin, for vetoing a bill which would have 
permitted “graduates of schools maintain- 
ing academic standards and classification 
below those required by this Association” 
to practice dentistry in Puerto Rico, was 
approved. A copy of the resolution, which 
was presented by Hector L. Bruno, presi- 
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dent of the Colejio de Cirujanos Den- 
tistas de Puerto Rico, is to be delivered to 
the Governor. 


EMERGENCY DENTAL SERVICES 


LeRoy M. Ennis, president of the Asso- 
ciation, replaces Harold W. Oppice as 
chairman of the Special Committee on 
National Emergency Dental services, and 
E. R. Westcott of Atlantic City, N. J., 
new chairman of the Council on Dental 
Education, replaces E. R. Willits. Con- 
tinued as members of the committee are 
Harold Hillenbrand, secretary of the 
Association; R. H. Friedrich of Plain- 
field, N. J., chairman of the Council on 
Federal Dental Services; and E. H. Gale 
of Albany, N. Y., chairman of the Coun- 
cil on Legislation. 

By action of the House of Delegates, 
three new members were appointed to this 
committee: Leo J. Schoeny, dental mem- 
ber of both the Advisory Committee to the 
National Selective Service System and 
the Health Resources Advisory Commit- 
tee to the Office of Defense Mobilization; 
James P. Hollers, dental representative 
of the Armed Forces Medical Policy 
Council; and Russell W. Bunting, dental 
consultant to the health and special 
weapons division of the Federal Civil 
Defense Administration. 

A subcommittee also is to be appointed 
to study problems involved in dental par- 
ticipation in civil defense activities. 


DENTAL MANPOWER 


A resolution was passed which instructed 
the Council on Federal Dental Services 
to maintain a constant vigilance over the. 
ratio of dentists to military personnel. At 
the same time, the Armed Forces Medical 
Policy Council is to be requested to “de- 
velop methods for utilizing dental officers 
in order to permit the Armed Services to 
meet their dental requirements with a 
minimum of dental manpower.” The res- 
olution was presented in cognizance of 
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the fact that the problem of adequate 
dental service in the present world sit- 
uation embraces service to the armed 
forces, to civilians, and to patients of the 
Veterans Administration, and specialized 
service in the civil defense program, and 
that there is only a limited number of 
dentists to provide the service needed in 
those categories. 

In the interest of conserving available 
dental manpower in a time of increasing 
national emergency, the Association is to 
urge the establishment of policies under 
which the mission of dental officers in the 
Armed Services will be limited to “main- 
taining and improving the efficiency of 
military personnel and . . . not be handi- 
capped by the assignment of additional 
responsibilities in caring for the dental 
health of dependents of military person- 
nel.” 

The House of Delegates adopted a 
resolution strongly recommending that 
every person inducted into the Armed 
Services be given a complete dental ex- 
amination which would include full- 
mouth, intraoral and bitewing roentgeno- 
grams, emphasizing that this should be 
done with a minimum increase of dental 
officer personnel, and that the result of 
such examination be recorded and pre- 
served as a part of the inductee’s per- 
manent health record. 

Another resolution was approved which 
instructs that the establishment of rank 
and pay equivalent to the grade of major 
general for the position of chief of dental 
service in all uniformed services of the 
Federal government is to be sought by 
the Association. 

The Councils on Dental Health and 
Federal Dental Services, and the Special 
Committee on National Emergency Den- 
tal Service, were directed to prepare “a 
statement on the limitations and scope of 
the dental health services to be provided 
by the Federal government to those en- 
rolled in the Universal Military Training 
program, giving consideration to the lia- 
bility for rendering future dental services 


by the Veterans Administration.” The 
House also directed that agencies of the 
American Medical Association be con- 
sulted “in an effort to foster acceptable 
administrative and planning programs 
for the health activities . . . under the 
Universal Military Training Act.” 


OLD AGE AND SURVIVORS INSURANCE 


The question of the inclusion of dentists 
under the Old Age and Survivors Insur- 
ance provisions of the Social Security Act 
was tabled until the next annual session, 
and in the meantime the constituent and 
component societies are to be encouraged 
to organize discussion groups for the pur- 
pose of obtaining full and clear under- 
standing of the issues. The action was 
taken after all-day hearings revealed that 
further study was necessary. Two resolu- 
tions in favor of inclusion of dentists were 
introduced. One, from the Hawaii Terri- 
torial Dental Society, Hawaii County 
Dental Society, was rejected because the 
Hawaii Territorial Dental Society, after 
presenting the resolution, had taken op- 
posite action. The House of Delegates, 
acting on a Massachusetts resolution, 
substituted another one which the House 
approved. The resolution took note of the 
“marked variation in opinion” that exists 
in the different regions of the country, 
and the fact that a survey conducted by 
the Council on Insurance indicates that 
opinion among Association members is 
about evenly divided. Thus, “if action 
were taken at the present time, such ac- 
tion inevitably would displease one or 
another large segment of the member- 
ship,” the resolution stated. 


VOLUNTARY PREPAYMENT PLANS 


A resolution recommending the inclusion 
in Blue Shield voluntary prepayment 
plans of “dental operations performed by 
eligible dentists” was tabled, although 
the Council on Dental Health and the 
Reference Committee on Public Health 
recommended its adoption. 
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In another approved resolution, the 
Association recommends to constituent 
societies “that financial grants for under- 
writing voluntary prepayment dental 
plans be considered acceptable (1) if the 
funds are under full control of the . . . 
prepayment or the insurance organization ; 
(2) if provision be made for an advisory 
committee selected by the official dental 
society affected; and (3) if there are no 
undesirable social, political or commer- 
cial implications involved in the accept- 
ance of such grants as determined by the 
constituent society.” 


DENTAL PUBLIC HEALTH 


Approving in principle the broad pur- 
poses of the Local Health Services Act of 
1951, the House of Delegates directed 
that Congress be requested to define more 
specifically the provisions dealing with 
“adequate public health services” and 
“demonstrations.” The Act, which as yet 
has received no Congressional action, is 
designed to assist states in developing and 
maintaining local public health units or- 
ganized to provide basic full-time public 
health services. 

The House of Delegates voted to sup- 
port the development of public health 
units, and approved the policy of seeking 
grants-in-aid, where local funds are in- 
adequate, “provided that the right of the 
state or community to adapt any program 
to its own needs is safeguarded.” 

An official policy was adopted govern- 
ing the use of the name of the Association 
on dental health education materials. 
Permission will not be granted for the 
use of the name of the Association unless 
it is considered “in the interest of the 
public and the dental profession to do 
so.” Statements of approval were adopted 
for use of such material, with a clause 
stating “This approval does not imply 
endorsement of any commercial product.” 
Certain other safeguards to protect the 
name of the Association were included 
in the resolution. 


In view of the need for an adequate 
standard classification of types of dental 
examinations, use of the Standard Classi- 
fication of Types of Dental Examinations 
and Inspections by health agencies, 
schools, dental investigators, and others, 
is to be recommended, for the purpose 
of clearer definition and classification. 
The classification is a product of the 
Council on Dental Health. 

The House gave formal approval also 
to the Guide for Determining Need for 
Dental Inspections in School Health Pro- 
grams, prepared by the Council on Den- 
tal Health. 

Five statements of general policy, for- 
mulated by the Inter-Association Com- 
mittee on Health, were approved by the 
House. They concerned health personnel, 
medical care for those receiving public 
assistance, maternal and child health, the 
improvement and better distribution of 
nursing service, and community health 
councils. 


FOCI OF INFECTION 


The House of Delegates was requested 
to “disapprove” the review of the liter- 


ature entitled “An Evaluation of the 
Effect of Dental Foci of Infection on 
Health,” which appeared in the June 
1951 issue of THE youRNAL. The House 
rejected the resolution after receiving 
with applause the opinion of the Refer- 
ence Committee on Public Health. The 
Committee expressed its belief that it 
is “the traditional right of every scien- 
tist . . . freely to express his views with- 
out fear of suppression by those who 
chance to disagree with him”; that “the 
problems involved in focal infection 
should not be solved by resolution but by 
further research . . .”; and that “the pages 
of THE JOURNAL are always open to 
articles of scientific value.” 


DENTAL EDUCATION 


The House of Delegates reaffirmed the 
stand of the Association that postgraduate 
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dental education deserves the same con- 
cern given to undergraduate education, 
and that postgraduate education can be 
accomplished best by universities, pro- 
fessional dental societies and recognized 
hospitals, when it approved a resolution 
presented by the Dental Society of the 
State of New York. 

A policy regarding the training of den- 
tal laboratory technicians was approved, 
which states that such training is to be 
on the level of vocational education, and 
that the length of the two-year course 
may be interpreted on the basis of the 
“clock hour equivalent” so as to permit 
the accreditation of accelerated courses 
as is now done in dental schools. 

The House of Delegates approved the 
requirements of the American Board of 
Dental Public Health. 

An amendment to the Bylaws was ap- 
proved which removes from the Council 
on Hospital Dental Service the responsi- 
bility for approving (or disapproving) 
hospital dental intern and residency pro- 
grams, and gives this responsibility to the 
Council on Dental Education. In another 
action, the Council on Hospital Dental 
Service was directed “to appoint state 
inspectors of hospitals only after consul- 
tation with the constituent society in- 


volved.” 


DENTAL RESEARCH AND THERAPEUTICS 


The House of Delegates approved an 
amendment to the Bylaws which defines 
the duties of the Council on Dental Re- 
search as follows: “The Council on Den- 
tal Research shall promote, support and 
collect information on dental research 
and shall make recommendations on the 
means and methods for improving such 
research to the Board of Trustees for 
action in conformity with policies adopted 
by the House of Delegates.” Other 
amendments to the Bylaws were approved 
which eliminate the Bureau of Chemis- 
try and establish a Division of Chemistry 
under the supervision of the Council on 


Dental Therapeutics, and increase the 
membership of the Council on Dental 
Therapeutics to nine members. 

The matter of the second revision of 
Specification No. 12 for Denture Base 
Material, being studied by the Council 
on Dental Research, was postponed in- 
definitely on request of the Council, 
which stated it needed more time to com- 
plete its report. 

In a resolution presented by the In- 
diana State Dental Society, and approved 
by the House, the Council on Dental 
Therapeutics was directed to “seek a 
program under which either the manu- 
facturing date or the expiration date shall 
be placed on the containers of all anes- 
thetic solutions.” 


JOURNALISM 


The Council on Journalism was com- 
mended for its efforts toward developing 
publication standards for constituent so- 
ciety publications, and a resolution ap- 
proving a preliminary draft of such 
standards was approved. The final report 
will be submitted to the House of Dele- 
gates at a later date. 

The Council was authorized to hold 
an annual or biennial conference for 
constituent society editors, and funds for 
this purpose were provided in the 1952 
budget. 


OTHER ACTIONS BY THE HOUSE 


The House of Delegates approved amend- 
ment of the Bylaws to provide for the col- 
lection of historical dental material by the 
Bureau of Library and Indexing Service, 
these duties having previously been the 
responsibility of the Council on History, 
which was eliminated at the annual meet- 
ing in 1950. 

A resolution presented by the Maine 
Dental Society proposed the adoption of 
the “universal system” for the designation 
of teeth, in order to encourage uniform- 
ity. The proposal was referred to the 
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Bureau of Library and Indexing Service 
for further study and report at the next 
annual session. 


Membership * An amendment to the By- 
laws was approved which will ensure that 
a dentist moving from one state to an- 
other retains active membership in the 
Association, if he is a member in good 
standing, for the calendar year following 
his removal from the jurisdiction of the 
state dental society of his former state of 
residence. 

The Council on Membership was di- 
rected to survey the various Federal den- 
tal services to determine the proportion 
of dentists who were members of the As- 
sociation in the years 1946-52, and to 
make appropriate recommendations . . . at 
the next annual session after completing 
the survey. The action was taken after 
consideration of a resolution by the Penn- 
sylvania State Dental Society, which pro- 
posed “elimination of direct membership” 
to dentists in Federal service other than 
the armed forces, and reduction in mem- 
bership fee for dentists serving in the 
armed forces during a national emer- 
gency. 

A resolution from the Wisconsin State 
Dental Society regarding membership for 
dentists employed by Veterans Adminis- 
tration was rejected. It proposed that 
such dentists “be required to come into, 
and participate in, organized dentistry 
through the component society and con- 
stituent society serving the area in which 
they are employed.” 


Miscellaneous Matters * An amendment 
to the Bylaws to eliminate the advisory 
committees to the bureaus of the Asso- 
ciation was approved. 

A resolution presented by the North- 
east District Dental Society of Arkansas, 
with the permission of the State Dental 
Society, recommended that the Associa- 
tion “investigate and endeavor to prevent 
premature publicity of dental treatments, 
dental medicines, dental appliances or 


dental equipment,” until they have been 
approved by the Association and made 
generally available to the dental profes- 
sion. The resolution was referred to the 
Bureau of Public Information for im- 
plementation. 

The Bureau of Public Information was 
instructed also to “devote appropriate 
space in a forthcoming Jnformation Bul- 
letin to a discussion of problems mutually 
confronting the dental profession and the 
dental laboratory industry and craft.” 

The Bureau of Public Information was 
directed by the House to recommend to 
the public press that it instruct its em- 
ployees to use the word “physicians” 
rather than “doctors.” A copy of the 
resolution is to be forwarded to the 
agencies concerned. 

A resolution from the Indiana State 
Dental Association, seeking amendment 
of Veterans Administration regulations to 
provide an extension to 90 days of the 
present 60-day limit for completion of 
dental service to a patient, was approved. 

The House of Delegates approved “in 
principle” the maintenance of an agency 
in all component societies to adjudicate 
misunderstandings between patients and 
dentists, and resolved “that the compo- 
nent societies be requested to give par- 
ticular attention to the name applied to 
such agency so that local needs and cus- 
toms may be served.” 

A resolution regarding action on legis- 
lative matters is to be transmitted to the 
constituent and component dental socie- 
ties. It states that “no constituent or 
component society should take any action 
at the Federal level except after consulta- 
tion with the agency of the American 
Dental Association designated to repre- 
sent the Association with regard to the 
subject matter concerned.” A statement 
to the effect that it is to the best interest 
of the public and of the profession that 
the Association be the spokesman for den- 
tistry in matters relating to the U. S. 
Congress or to Federal agencies accom- 
panied the action. 
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An amendment to the Bylaws was 
adopted which designated the following 
section meetings for inclusion in each 
scientific session, unless omitted by the 
Council on Scientific Session: (a) pros- 
thodontics; full denture; (b) prosthodon- 
tics: partial denture; (c) operative den- 
tistry; (d) oral surgery and anesthesia; 
(e) orthodontics and oral development; 
(f) pedodontics; (g) periodontics; (h) 
practice management; (i) public health 
dentistry; (j) research; and (k) roent- 
genology. 

A resolution of the Wisconsin State 
Dental Society requesting the Association 
to study professional liability insurance 
policies held by members with a view to 
increasing their usefulness was rejected. 
The action was taken on the basis that 
“Inasmuch as insurance regulations in the 
separate states are variable, any action 

. on a national level seems imprac- 
tical.” It was suggested that state socie- 
ties should adjudicate their liability in- 
surance with the insurance carriers in 
their own states. 

The Oregon State Dental Association 
proposed that the Association be re- 
quested to seek the use of distinguishing 
insignia for dentists in the U. S. Air 
Corps. It was referred to the Council on 
Federal Dental Services for further study. 


APPOINTMENTS TO COUNCILS 


Following are new council members ap- 
pointed by the House of Delegates, and 
new chairman of the Council on Dental 
Education, Council on Hospital Dental 
Service, Council on International Rela- 
tions, Judicial Council, and Council on 
National Board of Dental Examiners, ap- 
pointed by the Board of Trustees. 
Constitution and Bylaws: Max E. Ernst 
of St. Paul, 1954; Jacob Feinman of 
Silver Lake, N. Y., 1954. Dental Educa- 
tion: Philip E. Blackerby, Jr. of Battle 
Creek, Mich., 1954; Gerald D. Timmons 
of Philadelphia, 1954; B. M. Tylicki of 
Long Beach, Calif., 1953, to fill the unex- 
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pired term of W. N. Hodgkin, who re- 
signed; Henry M. Willits of Dubuque, 
Iowa, 1954. E. R. Westcott of Atlantic 
City, N. J., was appointed chairman to 
succeed Dr. Willits. Dental Health: Ira 
D. Beebe of Bridgeport, Conn., 1954; 
Francis A. Bull of Milwaukee, 1954; 
Harry K. Willits of Reading, Pa., 1954. 
Dental Museum and Registry: Henry A. 
Swanson of Washington, D. C., 1954; 
Kurt H. Thoma of Brookline, Maass., 
1954. Dental Research: Henry M. Gold- 
man of Boston, 1954; C. V. Rault of 
Washington, D. C., 1954. Dental Thera- 
peutics: Thomas J. Hill of Cleveland, 
1954; F. D. Ostrander of Ann Arbor, 
Mich., 1954. The Board of Trustees ap- 
pointed four additional members to the 
Council after authorization by the House 
of Delegates. They are Theo Kaletsky of 
Jamaica, N. Y.; Philip Jay of Ann Arbor, 
Mich.; Paul C. Kitchin of Columbus, 
Ohio; and Floyd L. Paynter of Omaha, 
Neb. Dental Trade and Laboratory Rela- 
tions: Earl M. Eaton of Cedar Rapids, 
Iowa, 1954; Frederick W. Herbine of . 
Reading, Pa., 1954. Federal Dental Serv- 
ices: Marvin E. Chapin of Chicago, 1953; 
William S. Moyes of Ogden, Utah, 1954; 
F. J. Reichmann of Oklahoma City, 1954. 
Hospital Dental Service: Harold H. 
Hookway of Boston, 1954; Frank B. 
Hower of Louisville, Ky., 1954. Dr. 
Hower was appointed chairman to suc- 
ceed Stephen P. Mallett of Boston. In- 
surance: R. M. Dunn of Tulsa, Okla., 
1953, to fill the unexpired term of Harry 
Sorrels of Oklahoma City; Francis J. 
Herz of San Francisco, 1954; Paul W. 
Zillman of Buffalo, 1954. International 
Relations: Paul H. Jeserich of Ann Arbor, 
Mich., 1954; Oren A. Oliver of Nashville, 
Tenn., 1954. Don J. Aubertine of San 
Francisco was appointed chairman to suc- 
ceed Stanley D. Tylman of Chicago. 
Journalism: Joe W. Jones of Dawson 
Springs, Ky., 1954; Charles A. Wilkie of 
Brooklyn, 1954. Judicial Council: Robert 
L. Heinze of Brooklyn, 1954; Myron E. 
Lusk of Minneapolis, 1953, to fill unex- 
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pired term of R. G. Keyworth of Saint 
Paul, who resigned. H. B. McCarthy of 
Baltimore was appointed chairman to 
succeed Ernest G. Sloman, who resigned. 
Legislation: E. Harold Gale of Albany, 
N. Y., 1954; Edward R. White of Jersey 
City, N. J., 1954. Membership: Edward 
W. Luebke of Chicago, 1954; John R. 
Wallace of Winchester, Mass., 1954. Na- 
tional Board of Dental Examiners: .H. 
Weisengreen of San Francisco, 1954; 
Robert J. Wells of Chicago, 1954; Gor- 
don L. Teall of Hiawatha, Kan., 1954. 
Dr. Wells was appointed chairman to suc- 
ceed T. M. Birkbeck of Milton, Ore. Re- 
lief: M. R. Chipman of Spokane, Wash., 
1954; Leo W. Kremer of Chicago, 1954. 
Scientific Session: Charles S.- Kurz of 
Carlyle, Ill., 1954; Charles H. Patton of 
Philadelphia, 1954. 


SECTION OFFICERS 


The following section officers for 1952 
were appointed by the Board of Trustees 


after receipt of their nomination from 
the Council on Scientific Session. 

Dental Public Health: Bruce D. Forsyth 
of Washington, D. C., chairman; Milton 
E. Nicholson of Pittsburgh, vice-chair- 


GENERAL MEETING 


Harold W. Oppice, speaking before an 
audience numbering well over 1,800 at 
the general meeting on October 16, de- 
clared the ninety-second annual session 
officially open and echoed the statement 
frequently expressed by those in attend- 
ance that special credit was due to David 
J. Fitzgibbon, for his work as chairman of 
the local arrangements committee. 

He spoke of the tremendous advance- 
ment in the cause of dental health which 
took place during the year, but warned 
that certain political schemes could 
jeopardize the great scientific contribu- 
tions made by the health professions. 


man. Complete Denture Prosthesis: Theo- 
dore A. Bodine of Akron, Ohio, chair- 
man; Frank M. Kyes of Bethesda, Md., 
vice-chairman. Operative Dentistry: Mor- 
ton Mortonson, Jr., of Milwaukee, chair- 
man; Miles R. Markley of Denver, vice- 
chairman. Oral Surgery: H. Newman 
Brownson of Hollywood, Calif., chair- 
man; Horace L. Cartee of Miami, Fla., 
vice-chairman. Orthodontics: William R. 
Joule of Newark, N. J., chairman; Robert 
M. Ricketts of Chicago, vice-chairman. 
Partial Denture Prosthesis: Alfred C. 
Young of Pittsburgh, chairman; Loren 
Dana Sayre of Chicago, vice-chairman. 
Periodontics: Walter Leabo of Shreve- 
port, La., chairman; Rowe Smith of Tex- 
arkana, Texas, vice-chairman. Pedodon- 
tics: William A. Jordan of Minneapolis, 
chairman; Harold K. Addleston of New 
York, vice-chairman. Practice Manage- 
ment: Charles H. Kendall of Milwaukee, 
chairman ; Ralph H. Campbell of Detroit, 
vice-chairman. Roentgenology: William 
J. Updegrave of Philadelphia, chairman; 
H. Cline Fixott, Jr., of Portland, Ore., 
vice-chairman. Research: John W. Knut- 
son of Washington, D. C., chairman; 
George Paffenbarger of Washington, 
D. C., vice-chairman. 


AND OTHER EVENTS 


Nevertheless, “the house of American 
dentistry is in good order, as a result of 
establishing sound principles,” he said, 
“and the 75,000 dentists who compose 
the Association know it is not enough to 
rest with pleasant memories of great ad- 
vancement.” They know that “dentistry 
must not stop with the provision of tech- 
nical knowledge in dental health prob- 
lems,” but that “it must stand by vigi- 
lantly to prevent distortion of this knowl- 
edge to obtain objectives which are not 
in the best interests of the public.” 
“Compulsory health insurance would 
not solve the problem of meeting the 
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dental health needs of the public,” Dr. 
Oppice declared. “Any such easy political 
solution will be as costly, destructive and 
unscientific as the present program in 
Great Britain.” 

Senator Robert A. Taft of Ohio, guest 
speaker, also warned of the dangers of 
socialized medicine. Although the proper 
function of the Federal Government in 
matters of health and welfare is in the 
field of research and advice, there are 
dangers in the doctrine, he said. The 
dangers lie in the present tendency of 
the Government to regulate the state 
and local governments, the Senator 
warned. The three requirements to re- 
member in evaluating any new proposal 
in the field of health and welfare are that: 
(1) assistance must be applied only where 
the need is clearly shown, (2) free serv- 
ice must be given only to those unable to 
pay for themselves, and (3) any Federal 
assistance must be under the complete 
control of local and state governments, he 
said. 


ARMED FORCES ANNIVERSARY 
LUNCHEON 


A luncheon on October 16 in honor of 
the fiftieth anniversary of the Armed 
Services dental corps, had as its special 
guests Admiral C. V. Rault, dean, and 
the Reverend Edward Bunn, S. J., regent, 
of Georgetown University dental school; 
A. V. Astin, acting director of the Na- 
tional Bureau of Standards; and Maj. 
Gen. Walter D. Love, chief of the Dental 
Division, Army Surgeon General’s office. 
Other distinguished guests were LeRoy 
M. Ennis of Philadelphia, president-elect 
of the Association; Percy T. Phillips, 
speaker of the House of Delegates; and 
Daniel F. Lynch, Fourth District trustee. 
In addition, Col. Edwin P. Tignor (Ret.) 
of Wicomico Church, Va., one of the 
original group of 30 dentists who entered 
the first Army Dental Corps in 1901, was 
introduced to the group. 

Kenneth Crawford, senior editor of 
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Newsweek, and guest speaker, spoke on 
the state of the world as he viewed it 
from his numerous visits abroad, and said 
he believed war with Russia seemed less 
likely now than it did a year ago. He be- 
lieved that the world can have another 
century of peace and that prosperity can 
be brought to the other parts of the 
world, if the U. S. continues to use its 
“know-how” to establish foreign trade 
sources and outlets for raw materials, 
and operates “as an empire” for the good 
of the whole world. 


PRESIDENTS BANQUET 


President Harold W. Oppice was honored 
by a banquet on October 17 at which he 
shared the head table with the presidents 
of the state dental societies, as well as 
with his colleagues on the Board of Trus- 
tees. Walter J. Gonwa, president of the 
Illinois State Dental Society, presented 
Dr. Oppice with a watch as a token of 
the regard in which he is held by Illinois 
dentists, and in recognition of his 25 years 
of service to dentistry in that state. 


OTHER HIGHLIGHTS 


Another highlight was a trip to the White 
House on October 16 at which members 
of the Board of Trustees met and were 
addressed by the President of the United 
States. Mrs. Truman welcomed the wives 
of trustees, members of the Women’s 
Auxiliary of the District of Columbia 
Dental Society, and woman members of 
the Central Office staff, at a reception 
and tea at Blair House on October 10. 

At an impressive ceremony at Arling- 
ton National Cemetery on October 16, 
President Harold W. Oppice, accompa- 
nied by officers of the Association, laid 
a wreath on the Tomb of the Unknown 
Soldier. 

One of the most popular events was 
the symphony concert on October 15 at 
Statler Hotel, at which Henry Goldstein, 
Washington dentist, most ably conducted 
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an orchestra of professional musicians in 
a program which included works of 
Rimsky-Korsakow, Brahms, Rachman- 
inoff, Rodgers and Hammerstein, Strauss, 
and Tchaikowsky. 

Social events sponsored by the 
Women’s Auxiliary of the District of 
Columbia Dental Society included a 
lecture and tour of the National Gallery 
of Art, a luncheon and fashion show at 
the Shoreham Hotel, and many sightsee- 
ing trips. 


HOMER C. BROWN LUNCHEON 


More than 250 members of the dental 
profession, including the Board of Trus- 
tees and officers of the Association and 
the chiefs of the dental services of the 
Army, Navy, Air Force, Public Health 
Service and Veterans Administration, at- 
tended a testimonial luncheon for Homer 
C. Brown, oldest living past president of 
the Association, on October 15, at the 
Statler Hotel, Washington, D. C. 

In his opening remarks Clyde E. 
Minges, chairman, and president of the 
Association in 1949, paid high tribute to 
Mrs. Brown, who was unable to attend 
because of illness, and to the guest of 
honor for his lifetime of service to the 


profession. Frank M. Casto, 1935 presi- 
dent of the Association, whose remarks 
were presented by Earl G. Jones of 
Columbus, Ohio, commented on Dr. 
Brown’s analytical mind, photographic 
memory and qualities of leadership, 
which enabled him to contribute greatly 
to the reorganization of the Association 
in 1913. Brig. Gen, Oscar P. Snyder, di- 
rector of dental activities of the Walter 
Reed Army Medical Center, stated that 
Dr. Brown’s courage, determination and 
indomitable spirit, and his insistence on 
maintaining the highest standards and 
ideals for dentistry, have resulted in the 
recognition now accorded the dental 
corps in government services. J. Ben 
Robinson, 1943 president, recounted Dr. 
Brown’s efforts in founding the Associa- 
tion’s journal, in organizing its program 
of dental research, and in developing its 
legislative program. Arthur H. Merritt, 
1940 president, complimented Dr. Brown 
for being one of those who regard no per- 
sonal sacrifice too great for his profession. 

In closing the program, President 
Harold W. Oppice, speaking on behalf 
of Dr. Brown’s many friends, presented 
the “grand old man of dentistry” with a 
check in recognition of his many years of 
service to society. 


SCIENTIFIC EXHIBIT AWARDS 


The scientific exhibits this year were 
judged in three classes. In the Federal 
Agencies class, the U. S. Public Health 
Service won first place for its exhibit 
demonstrating the fluoridation of com- 
munity water supplies, the utilization of 
auxiliary dental personnel, dental post- 
graduate education in USPHS, and re- 
cent developments in operative technic. 
Second place went to U.S. Veterans Ad- 
ministration Dental Service for its ex- 
hibit demonstrating the importance of 
diagnosis in oral lesions. The U.S. Navy 
Dental Corps won third place for two 


exhibits, one of which presented the 
career opportunities offered by the Navy 
for training and promotion of enlisted 
personnel as dental technicians, and the 
other of which demonstrated Navy den- 
tal practices and technics. Honorable 
mention winners were: Joseph L. Bernier, 
Armed Forces Institute of Pathology, for 
a presentation of the research and train- 
ing activities of the Registry of Oral 
Pathology of the American Dental Asso- 
ciation and the Armed Forces Institute 
of Pathology; the U. S. Air Force, for its 
mobile dental unit; and the U.S. Air 
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Force Dental Corps for its display show- 
ing equipment and apparatus used in 
joint research and development activities 
with the other Armed Services. 

In the Individual class, the judges 
awarded first place to the exhibit on cleft 
palate prosthesis sponsored by Cloyd S. 
Harkins and William R. Harkins of Os- 
ceola Mills, Pa., and John F. Harkins of 
Erie, Pa. Jesse V. Boswell of Springfield, 
Mo., won second place for his exhibit, 
based on original research, demonstrating 
an approach to problems of denture 
balancing through recognition of true 
physiologic mandibular action. Third 
place went to an exhibit tracing the 
evolution and development of surveying 
and designing instruments for use in par- 
tial denture prosthesis, presented by 
Noble, G. Wills of Connersville, Ind. 
Honorable mention was won by William 
P. Humphrey of Denver, for an exhibit 
of chrome steel space maintainers, thumb 
cribs and partial dentures for use in 
pedodontics; Joseph S., and Stuart J. 
Landa of New York, for an exhibit on 
the temporomandibular joint syndromes 
and the freeway space, and their signifi- 
cance in complete mouth rehabilitation ; 
and Harry Kazis of Boston for his exhibit 
on complete mouth rehabilitation. 

In the Institutions, Associations, State 
and Local Government class, an exhibit 
on the applications of aureomycin in den- 
tistry won first place. It was sponsored 
by Lester H. Roth and Gerald J. Cox of 


CONFERENCE ON 


Water fluoridation and the status of the 
dental unit in a state health department 
were the main topics of the second an- 
nual conference on dental health, spon- 
sored by the Association, on October 13 
in Washington. The meeting, a forum- 
type conference, was attended by about 
150 chairmen of state councils on dental 
health, state dental directors, and other 
public health workers. 
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the University of Pittsburgh dental 
school. Second place was awarded to an 
exhibit on cancer of the mouth sponsored 
by John B. Erich, Gordon B. New, and 
K. D. Devine of the Mayo Clinic, Roch- 
ester, Minn. An exhibit demonstrating 
the integration of research in a public 
school dental program, sponsored by 
Abram Cohen of the Board of Public Ed- 
ucation of Philadelphia, won third place. 
Honorable mention winners were: M. 
Joel Freedman of New York University 
dental school, for a display showing the 
educational aspects of dentistry for chil- 
dren; Louis I. Grossman of the Uni- 
versity of Pennsylvania dental school, for 
an exhibit on immediate root resection; 
Robert L. Fisher and Arnold C. Rosen- 
berg, both of the Dental Guidance Coun- 
cil for Cerebral Palsy, United Cerebral 
Palsy Associations, Inc., for their display 
on the dental treatment of the cerebral 
palsied; the American Medical Associa- 
tion, for its exhibit entitled “Thanks to 
Animals,” which portrayed the benefits 
to both animals and human beings of 
the use of animals in scientific research. 
A display of pictures relating to the 
martyrdom of St. Apollonia, patron saint 
of dentistry, presented by the Baltimore 
College of Dental Surgery, Dental School, 
University of Maryland, and an exhibit 
showing the opportunity of the dentist 
in cancer detection and control, spon- 
sored by the American Cancer Society, 
also won honorable mention. 


DENTAL HEALTH 


Presentations by John G. Frisch of 
Madison, Wis., member of the fluorida- 
tion committee of the Wisconsin Dental 
Society; C. R. Cox of Albany, N. Y., 
chief of the water supply division of local 
health services, New York State Depart- 
ment of Health; John B. Benediktson of 
Oakland, Calif., president-elect of the 
California State Dental Association; and 
W. Philip Phair of Chicago, assistant 
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secretary of the Council on Dental Health 
of the Association, were each followed by 
a forum discussion. 

Kenneth A. Easlick of Ann Arbor, 
summarizing the conference, stated that 
inaccurate information regarding water 
fluoridation is causing opposition to the 
dental health measure in some communi- 
ties. Fluoridation should not be referred 
to as “a process of medicating water sup- 
plies,” he said. Rather, fluoridation is a 
method for controlling the water supplies 
so that water deficient in fluorides can be 
brought up to optimum levels, and water 
containing an excess of fluorides can be 
reduced in fluoride content. The effects 
of fluoridation should be considered pri- 
marily from a nutritional viewpoint, he 
said. 

Summarizing the discussion of tech- 
nical problems, Dr. Easlick stated that 
every community with a water supply can 
adopt fluoridation because the chemical 
components are readily available and the 
equipment can be adapted from that used 
for other types of water treatment. Fur- 
thermore, he said, experience has shown 


The Conference of State Dental Society 
Officers met on October 14 in Washing- 
ton, D. C., and installed John B. Bene- 
diktson of Oakland, Calif., as president 
to succeed Wilbur P. McNulty of Fort 
Wayne, Ind. Earle S. Arnold of West 
Hartford, Conn., was elected vice-presi- 
dent, and Harry I. Wilson of Des Moines, 
Ia., secretary. 

Francis A. Bull of Milwaukee, Wis., 
director of the division of dental health 
in the Wisconsin Department of Health, 
spoke on the responsibilities of a state 
dental society in the fluoridation pro- 
gram. He told the group that “the degree 
of acceptance that fluoridation . . . will 
receive in any state will be in direct pro- 
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STATE SOCIETY OFFICERS 


that the maintenance cost of the equip- 
ment can be discounted completely, since 
it is so low. Newburgh, N. Y., for instance, 
where fluoridation has been in operation 
for five or six years, has had no repair 
maintenance costs. 

The next step is to find means for 
bringing this health measure to rural 
areas where the water supplies come from 
private wells, he said, and research must 
be directed toward the problem. 

With regard to the administrative 
status of a dental unit in a state health 
department, Dr. Easlick said that many 
of the participants stated the dental unit 
should have a type of administration 
that wouid permit it to function with the 
greatest amount of efficiency, and in re- 
lation to the size of the dental health 
problem in the state. It was pointed out 
that the chief dental officer should have 
the opportunity to participate in planning 
the program of the health department, 
he said, and also that there should be 
parity in salary of the dental officers with 
medical officers in similar administrative 
positions. 


portion to the effort expended by the 
state dental society.” 

In accepting this responsibility, the 
state dental society has several goals to 
accomplish, Dr. Bull stated. The first of 
these is to adopt a “simple, positive 
policy on water fluoridation,” and further 
to see that a similar positive policy is 
adopted by the state department of 
health. He suggested that a statement of 
policy such as: “The State Dental 
Society recommends and encourages the 
fluoridation of all public water supplies 
deficient in fluorides, where the program 
meets and maintains the standard set by 
the state department of health,” permits 
no misunderstanding by either the den- 
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tists or the public. He said that “some of 
the policies of state departments of health 
are so worded that confusion or even 
opposition to the fluoridation program 
results,” and warned that “any reference 
to toxicity, experimentation, artificial 
fluoridation, or industrial hazards .. . 
will only encourage opposition to the 

Dr. Bull urged every dental society to 
appoint a fluoridation committee to aid 
in motivating the public to put such 
policies and recommendations regarding 
the health measure into practice. The 
committee must be acquainted with “all 
the answers to all the arguments against 
fluoridation, as well as all the answers to 
all the questions about why we should 
fluoridate, the methods, costs, and so 
forth.” The committee should function in 
close cooperation With the dental and 
sanitary engineering division of the state 
department of health, he said, and its 
members give talks to local and district 
dental societies, medical societies, and 
public health and law groups, and should 
furnish materials and suggestions to local 
dental societies and dentists so that they 
in turn can give talks to interest local 
groups. The committee also should pre- 
sent the program to such state organiza- 
tions as the state medical society, state 
public health groups, state water works 
operators, state municipalities associa- 
tions, state parent teacher associations, 
and other teachers’ associations and serv- 
ice groups. 

Again urging action by the state dental 
society in these respects, Dr. Bull said 
that only when the state dental society 
has fulfilled its responsibility can we 
“conscientiously tell any community hav- 
ing a public water supply that the dental 
attack rates of the future will be deter- 
mined to a great extent by the community 
itself,” and that they must accept this 
responsibility. 

Social security, and whether dentists 
should be included in the Old Age and 
Survivors Insurance provisions of the 


Act, was discussed by William McGill 
Burns, second district trustee. “A study 
[of the OASI provisions] of the Act con- 
vinces me that the so-called benefits 
should not prove as attractive to dentists 
as it would seem at first glance,” he said. 

He explained that under the Act, which 
at present excludes dentists, self-employed 
persons are covered only if their net in- 
come earnings are more than $400 per 
year. “Their net income up to $3,600 per 
year is taxable at 3% per cent, and will 
reach 47% per cent in 1969,” he said. 
Another fact not generally recognized is 
that if a person beyond the 65 year re- 
tirement age does not retire, “he must 
earn less than $50 a month in order to 
receive benefits from a system under 
which he would have to pay roughly 3 
to 5 per cent of his net income over a 
period of years,” Dr. Burns reported. 

Urging careful study of “the philosophy 
and social concept in the Social Security 
Act,” he expressed his concern with the 
philosophy under which “many in the 
dental field seek an extension of govern- 
mental intrusion into those affairs which 
are a personal responsibility, and which 
the individual can do better for himself.” 
This is not a new doctrine, he reminded 
the group, but is implicit in our Consti- 
tution, and it was aptly stated by Abra- 
ham Lincoln: 

The legitimate object of government is to 

do for a community of people whatever 

they need to have done but cannot do at 
all or cannot do so well for themselves in 
their separate and individual capacities. 

In all that the people can individually do 

as well for themselves, the government 

ought not to interfere. 

LeRoy M. Ennis, president-elect, dis- 
cussed some of the problems which are 
the direct concern of the state dental 
societies, and pledged his aid in solving 
those problems. He recommended that 
state societies schedule their annual meet- 
ings so as not to conflict with other state 
society meetings, that they strengthen the 
scientific parts of their programs, and 
that they make use of the Association’s 
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state speakers’ program. He also urged 
that each state society take the initiative 
to see that a dentist representative is 
named to the state civil defense agency, 
and that each local dental society take 
similar action on the local level. Addi- 
tional information regarding the role of 
the dentist in civil defense will be forth- 
coming from the Federal Civil Defense 
Administration, and the Association will 
forward all available information on the 
subject to each state society, he said. 
Others on the program were Harold 
Hillenbrand, secretary of the Association, 
who spoke on the responsibilities of a 
state dental society to its component so- 
cieties; Earle S. Arnold, secretary of the 
Connecticut State Dental Association, 
who described the public relations pro- 
gram in operation in Connecticut and 
stressed the importance of keeping den- 
tists informed; and Herbert B. Bain, 
director of the Bureau of Public Informa- 
tion of the Association, who defined pub- 


lic relations and the principles behind a 
public relations program for a state den- 
tal society. Benjamin Weinrach, executive 
secretary of the Dental Manufacturers of 
America, and Wilmuth C. Mack, execu- 
tive secretary of the American Dental 
Trade Association, discussed commercial 
exhibits at a state dental society meeting. 
Willard H. Hurley, president of the Ore- 
gon State Dental Association, spoke on 
licensure of dental laboratory technicians 
and expressed his opposition to such 
licensure because, he said, it “destroys 
the integrity of the profession.” Herbert 
L. Bunker, president of the Kansas State 
Board of Dental Examiners, spoke on the 
subject of “Extension of State Reciproc- 
ity,” from his experience in Kansas 
where the Kansas dental board is “au- 
thorized by law to sign a reciprocity 
agreement with any state which will give 
to dentists of our state the same rights 
and privileges which we extend to their 
registered dentists.” 


ASSOCIATED GROUPS 


The American College of Dentists ini- 
tiated 145 candidates at its convocation 
ceremonies on October 14. Among them 
was Sen. Lester C. Hunt (D., Wyo.), 
only dentist in the Senate. John A. Kol- 
mer of Philadelphia, professor of medi- 
cine and director of the Institute of Pub- 
lic Health and Preventive Medicine, 
Temple University, also received the 
honorary degree. Three woman dentists 
were in the group: Josephine May Abel- 
son of New York, Stella Risser of Hous- 
ton, and Juanita Wade of Dallas, Texas. 

The American Association of Dental 
Editors, at its annual meeting on October 
13, installed Dorothea F. Radusch of 
Minneapolis as president, to succeed 
William P. Schoen, Jr., of Chicago. 
Loren B. Taber of San Francisco was 
made president-elect. Other officers 
elected were W. W. McQueen of Minne- 


apolis, vice-president; W. C. McBride of 
Detroit, secretary-treasurer; and L. F. 
Bumgardner of Charlotte, N. C., editor. 

The meeting, held in conjunction with 
the Council on Journalism of the Asso- 
ciation, included a business session fol- 
lowed by presentations by Joe W. Jones, 
Jr., editor of the Journal of the Kentucky 
State Dental Association and member of 
the Council on Journalism of the Asso- 
ciation, on the functions and purposes of 
a state dental society publication; Gerald 
G. Gross of Washington, D. C., editor of 
the Washington Report on the Medical 
Sciences and Washington correspondent 
for THE JOURNAL, discussed the report- 
ing of scientific news; Dan E. Smith 
of Chicago, director of typography and 
design, Poole Brothers Printing Co., il- 
lustrated with lantern slides his talk on 
the design of a dental journal. 
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On the program also were Olin E. 
Freedman of Chicago, graphic arts con- 
sultant, who discussed ways of using 
printing budgets to best advantage; John 
J. Hollister, business manager of the 
American Dental Association, who re- 
ported on a Council survey on state den- 
tal publication advertising rates. Alan J. 
Davis, advertising manager of the Den- 
tists’ Supply Company of New York, 
spoke on the subject of state dental jour- 
nals from the national advertiser’s point 
of view. 

The American Association of Dental 
Examiners installed John M. Hughes of 
Richmond, Va., as president to succeed 
Philip L. Schwartz of New Brunswick, 
N. J. New president-elect is Herbert L. 
Bunker of Junction City, Kan. Other 
newly elected officers are Carl A. Bum- 
stead of Lincoln, Neb., secretary; Russell 
I. Todd of Richmond, Ky., first vice- 
president; and Archie A. Albert of Paw- 
tucket, R. I., second vice-president. 

John R. Wallace of Winchester, Mass., 
was installed as president of the American 
Denture Society at the twenty-third an- 
nual meeting of the organization. He suc- 
ceeds Harold L. Harris of Denver, Colo. 
President-elect is Chester Perry of Detroit; 
vice-president is Victor L. Steffel of 
Columbus, Ohio; secretary is Arthur L. 
Roberts of Aurora, Ill. Leonard I. Ker- 
cheval of Houston, Texas; Samuel S. 
Cohen of Cleveland; and Emil Bollwerk 
of St. Louis, were elected to the executive 
council. 

The International College of Dentists 
installed Ernest Charron, dean of the 
University of Montreal dental school, as 
president to succeed Brig. Gen. Louis H. 
Renfrow of Washington, D. C. New pres- 
ident-elect is Oren A. Oliver of Nashville, 
Tenn. Other elected officers are Elmer S. 
Best of Minneapolis, secretary; R. Gordon 
Agnew of San Francisco, treasurer; and 
William A. Sexton of Bristol, Va., vice- 
president. Frank Martin of Toronto, 
Ont., Canada, was elected a member of 
the executive council. 


The American Academy of Periodon- 
tology, at the close of its thirty-fifth an- 
nual meeting, installed James E. Aiguier 
of Philadelphia as president to succeed 
Hunter S. Allen of Birmingham, Ala. 
Roy O. Elam of Nashville, Tenn., was 
made president-elect. Clark E. Chamber- 
lain of Peoria, Ill, and Raymond E. 
Johnson of St. Paul, were reelected secre- 
tary and treasurer, respectively. 

Newly installed president of the Ameri- 
can Society of Oral Surgeons is W. T. 
Ewing of Akron, Ohio, who succeeds 
Horace L. Cartee of Miami, Fla. Other 
new Officers, elected at the thirty-third 
annual meeting of the Society, are D. C. 
McRimmon of Fort Worth, Texas, presi- 
dent-elect ; Don Bellinger of Detroit, vice- 
president; Frank B. Hower of Louisville, 
Ky., secretary; and G. Thaddeus Gregory 
of Indianapolis, council member. 

Earle L. Lampshire of Lincoln, Neb., 
was installed as president of the American 
Society of Dentistry for Children at the 
close of the annual meeting of the or- 
ganization in Washington, to succeed 
Hugo M. Kulstad of San Francisco. New 
president-elect is George W. Teuscher of 
Chicago. Other new officers include Hugh 
Keenan of Corning, N. Y., vice-president; 
and Henry M. Wilbur of Louisville, Ky., 
secretary-treasurer. 

Cornelia Thompson of St. Louis was 
installed as president of the American As- 
sociation of Women Dentists to succeed 
Josephine Irey of Denver. Regina David 
of Cleveland was made president-elect, 
and Florence E. Rich of St. Louis was 
elected secretary-treasurer. 

Lorraine Thompson, 1950-51 secretary, 
stated that grants from the Gillette Hay- 
den fund are available to aid women in 
their junior or senior year in dental school, 
and that grants for research by woman 
dentists also are available. Applications 
should be made by writing to the secre- 
tary, Florence E. Rich, 6508 Delmar 
Boulevard, St. Louis. 

Membership totals 200, and member- 
ship in the American Dental Association 
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is a prerequisite to membership in the 
group, which urges all qualified women 
dentists to join, Dr. Thompson reported. 

The American Association of Public 
Health Dentists installed Philip E. Black- 
erby, Jr., of Battle Creek, Mich., as presi- 
dent to succeed William A. Jordan of 
Minneapolis. Dr. Blackerby is dental di- 
rector of the W. K. Kellogg Foundation. 

Carl L. Sebelius of Nashville, Tenn., 
director of dental hygiene service for the 
Tennessee Department of Public Health, 
was chosen president-elect; and Robert 
A. Downs of Denver, director of the di- 
vision of dental health of the Colorado 
State Division of Public Health, was 
elected secretary-treasurer. Newly elected 
members of the executive council are 
Francis I. Livingston of Helena, Mont., 
director of the dental health division of 
the Montana State Board of Health; and 
Franklin M. Erlenbach of Hartford, 
Conn., chief of the dental hygiene divi- 
sion of the Connecticut State Department 
of Health. 

The National Association of Seventh- 
Day Adventists Dentists reported an at- 
tendance of approximately 100 at its 
annual meeting in Washington. Ross 
Stromberg of Ann Arbor, Mich., was in- 
stalled as president to succeed Gerald A. 
Mitchell of Atlanta. New vice-president 
is Walter Dorn of Takoma Park, Md. 
Franklyn C. Nelson of Pomona, Calif., 
former editor, was elected secretary, and 
Albert E. Burns of Klamath Falls, Ore., 
former secretary, was elected editor. 

Dr. Burns stated that the organization 


expected to admit the first students 
to a dental school sponsored by the 
N.A.S.D.A.D., at the College of Medical 
Evangelists in California, in 1953 or 1954. 
Membership in the group, prerequisite 
for which is membership in the American 
Dental Association, now totals 240, Dr. 
Burns reported, and junior membership 
with the same admission requirement 
also has been set up. 

Betty Krippene of Oshkosh, Wis., was 
installed as president of the American 
Dental Hygienists Association at the close 
of the twenty-eighth annual meeting of 
the group. She succeeds Blanche C. 
Downie of Philadelphia. Evelyn Hannon 
of Portland, Ore., was chosen president- 
elect. Other new officers are Margaret 
Swanson of Washington, D. C., executive 
secretary ; Elizabeth Ferm of Minneapolis, 
treasurer; Laura Peck of New London, 
Conn., first vice-president; Ann Ragsdale 
of Atlanta, Ga., second vice-president; 
and Sarah Hill of Memphis, Tenn., third 
vice-president. 

The American Dental Assistants Asso- 
ciation installed Steve Ann Montgomery 
of Dallas, Texas, as president to succeed 
Evelyn B. Brett of Etna, Pa., at the close 
of its twenty-seventh annual meeting. 
Marie Johnson of Portage, Wis., was 
elected first vice-president. Other new 
officers are Mary Ann Whalley of Los 
Angeles, second vice-president; Harriet 
Darling of Huron, S. D., third vice-presi- 
dent; Lillian Hoffman of Akron, Ohio, 
general secretary; and Lorena Kelly of 
Newton, Kan., treasurer. 


Association Affairs 


CIVILIAN EXPENDITURE FOR 
DENTAL CARE INCREASES 


A report being prepared by the Asso- 
ciation’s Bureau of Economic Research 
and Statistics reveals that the civilian 


population spent approximately 6.4 per 


cent more for dental care in 1950 than 
in 1949, and 4.8 per cent more for phy- 
sicians’ services, according to B. Duane 
Moen, the Bureau’s director. At the same 
time, expenditures for all medical and 
dental eare, including hospitalization, 
drugs, dentists’, physicians’, osteopaths’ 
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and chiropractors’ fees, increased 7.4 per 
cent. Per capita expenditure in 1950 
was $6.60 for dental care, $15.80 for 
physicians’ services, and $56.30 for all 
medical and dental care. 

The figures were based on those of 
the Department of Commerce published 
in the 1951 National Income. Supple- 
ment of the Survey of Current Business, 
and are exclusive of governmental and 
philanthropic expenditures, Mr. Moen 
stated. The Bureau’s analysis of personal 
consumption expenditures for dental care 
from 1929 to 1950 will be published in 
an early issue of THE JOURNAL. 


Dentists’ Fees Rise Less Than Total Cost 
of Living * Dentists’ fees have risen at a 
slower rate than the total cost of living. 
The Consumers Price Index compiled by 
the U. S. Bureau of Labor Statistics re- 
veals that dentists’ fees rose 59 per cent 
between 1935-39 and June 1951, while 
the over-all cost of living rose 85 per 
cent. Medical care and drugs advanced 
in price 55 per cent. The latter figure in- 
cludes dentists’ and physicians’ fees, hos- 
pital rates, group hospitalization, pre- 
scriptions and drugs. Physicians’ fees rose 
45 per cent in the same period. 


GENEROUS GIVING URGED AS 
RELIEF FUND CAMPAIGN OPENS 


Dentists were urged 
5 last month to con- 
tribute as generously 
as possible to this 
year’s Relief Fund 

campaign which 
opened October 15. 

5 2 In a letter to every 
channanannannansS member of the As- 
sociation, enclosing 

Christmas seals, Leo W. Kremer, chair- 
man of the Council on Relief, pointed 
out that because of the generosity of 
members in the past, the Relief Fund 
“has been able to provide the minimum 


necessities of life for those unfortu- 
nate dentists who, by accident or illness, 
have been deprived of the means of mak- 
ing a living for themselves and the mem- 
bers of their families.” This year’s goal 
has again been set at $100,000, he said, 
but because the need is greater, it is im- 
portant that each dentist this year in- 
crease his contribution. Dr. Kremer 
pointed out that the value of the seals is 
limited only by the generosity of the 
practicing dentists, and urged members 
to make this year’s contribution just as 
generous as possible. 

All contributions should be mailed to 
the American Dental Association Relief 
Fund, 222 East Superior Street, Chicago. 


HARRY B. PINNEY, FORMER 
ASSOCIATION SECRETARY, DIES 


The dental profession was saddened to 
learn of the death on October 18 of 
Harry B. Pinney of Chicago, former sec- 
retary of the Association. 


H. B. Pinney 


A 1900 graduate of the Chicago Col- 
lege of Dental Surgery, Dr. Pinney first 
practiced general dentistry and later spe- 
cialized in oral surgery and exodontia. 
He served as assistant professor of oral 
surgery and exodontia at the Chicago 
College of Dental Surgery before assum- 
ing his duties as secretary of the Ameri- 
can Dental Association in 1927. He had 
earlier served the Association as general 
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chairman of clinics for the sixty-seventh 
annual session in Dallas, Texas, in 1924, 
and in many other capacities including 
that of a delegate from Illinois. 

The nearly two decades of administra- 
tion by Dr. Pinney marked the period of 
greatest growth of the Association. Mem- 
bership doubled to include more than 75 
per cent of all eligible dentists; services 
and benefits to members increased; and 
contributions in research, educational, 
legislative and other activities solidified 
the position of dentistry among the health 
services on the foundation laid by earlier 
leaders of the profession. 

Dr. Pinney served as president of the 
Chicago Dental Society in 1922-23, and 
earlier served as its treasurer. He was an 
active member of the executive council 
of the Illinois State Dental Association. 
At the time of his retirement in 1946, he 
had for nearly four decades served Xi 
Psi Phi dental fraternity on its supreme 
chapter board of directors, and for 23 
of those years he served as supreme sec- 
retary treasurer. 

He is survived by his wife, Marie. 


A.D.A. TO BE REPRESENTED 
AT CIVIL DEFENSE MEETING 


Members of the special committee on 
emergency dental services of the Associa- 
tion will attend a medical civil defense 
conference in Chicago November 9-10. 
The meeting, sponsored jointly by the 
American Medical Association, the Amer- 
ican Hospital Association and the Asso- 
ciation of State and Territorial Health 
Officers, in cooperation with the Federal 
Civil Defense Administration, is intended 
to accelerate and unify medical civil de- 


fense planning. 
JOURNAL’S CIRCULATION UP 
2,481 IN PAST FOUR MONTHS 


Circulation of THE JOURNAL reached 
77,741 on October 1, an increase of 2,481 
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over the June circulation of 75,260. 

During the year ending June 30, THE 
JOURNAL published a total of 2,317 
pages, including 1,512 pages of textual 
material and 806 pages of advertising. 
Broken down under general headings, 
the text pages were divided as follows: 
scientific articles, 799; case reports, 26; 
council reports, 150; editorials, 43; pre- 
liminary program, 43; news, 196; Wash- 
ington news letter, 212; international 
correspondence, reader comments, 
17; current literature, 66; book reviews, 
51; deaths, 28; directory, 24; announce- 
ments, 36. 


Dental Societies 


GREATER NEW YORK DENTISTS 
USE COLOR TV IN PROGRAM 


Color television will be utilized to pre- 
sent surgical and other operative pro- 
cedures at the Greater New York Dental 
Meeting, December 3-7, at the Hotel 
Statler, New York. In addition, the pro- 
gram will include clinics, exhibits, lec- 
tures, discussions and films, designed to 
present the latest scientific, sociological 
and technical advances in the dental sci- 
ences, it has been announced. The meet- 
ing is conducted annually by the First 
and Second District Societies. 

Inquiries and requests for programs 
should be addressed to the Greater New 
York Dental Meeting, Room 106A, Ho- 
tel Statler, New York 1. Hotel reserva- 
tions are to be made through the New 
York Convention and Visitors Bureau, 
500 Park Avenue, New York 22. 


Sigma Epsilon Delta *» The Sigma Epsi- 
lon Delta fraternity has announced it 
will honor David Arkin, its treasurer for 
nearly 50 years, at its annual meeting 
on December 5 at the Hotel Statler, New 
York. Members have been asked to make 
their reservations through George J. 
Steibel, chairman, 130 West 86th Street, 
New York 24. 
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Joseph J. Obst, president of the Second District 
Dental Society of the State of New York, breaking 
ground for the organization's new building on 
September 28, when he claimed for his group the 
distinction of being the first dental’society in the 
United States to build its own headquarters. Also 
participating in the ceremonies are (I. to r.) 
Charles M. McNeeley, past president of the so- 
ciety; Frank D. Schroth, publisher of the Brooklyn 
Eagle; and Rear Admiral Henry Delaney, inspector 
of Naval dental activities. Site of the building is 
at Ill Ft. Greene Place, Brooklyn. 


Armed Forces 


CROSBY NAMED TO NATIONAL 
ADVISORY COMMITTEE 


President Truman has appointed Edwin 
F. Crosby, Baltimore physician, to fill 
the vacancy on the National Advisory 
Committee to Selective Service caused by 
the death in August of John B. Pastore 
of New York. Dr. Crosby will replace Dr. 
Pastore on the Health Resources Ad- 
visory Committee also, according to 
Charles E. Wilson, director of the Office 
of Defense Mobilization, who made the 
appointment. 

Dr. Crosby is director of the Johns 
Hopkins Hospital, Baltimore, and was re- 
cently made president-elect of the Ameri- 
can Hospital Association. 


ARMY TO ACTIVATE 100 
DENTAL RESERVE OFFICERS 


The Army will order 100 Dental Reserve 
officers into active military service by 
November 12, it was announced by the 
Defense Department in late September. 
The dentists affected are in the Priority 
I group who were placed in the Dental 
Corps Reserve after stating their will- 
ingness to accept commissions when they 
registered with Selective Service. They 
will be assigned to installations in the 
U.S. and overseas to fill existing vacan- 
cies and replace officers scheduled for 
rotation or separation from the service, 
after a five-week basic course for dental 
officers at the Medical Field Service 
School, Fort Sam Houston, Texas, the 
Defense Department stated. 


Brig. Gen. Oscar P. Snyder (I.), director of den- 
tal activities, and Col. Lynn C. Dirksen, com- 
manding officer of the central dental laboratory, 
in front of the Walter Reed Army Medical Cen- 
ter shortly after that institution was renamed in 
September. 

Although the institution has been popularly 
known as Walter Reed for 28 years, its official 
name was the Army Medica! Center until it was 
changed by Army order in September. 
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TRUMAN RULES ON ORDER OF 
INDUCTION UNDER UMTS ACT 


President Truman on September 28 
issued new regulations governing the 
order of call-up under the Universal 
Military Training and Service Act. They 
instruct that selections for induction 
from Priorities I and III will be in order 
of age, starting with the youngest, and 
that induction from Priorities II and IV 
will be in the order of length of prior 
military service, starting with those who 
have previously served the shortest time. 


Veterans Administration 


W. W. HURST NAMED TO VA 
POST IN WASHINGTON, D. C. 


The appointment of W. W. Hurst of 
Cleveland, Ohio, to the research and 
education division in the Veterans Ad- 
ministration central office in Washington, 
D. C., was announced in mid-October by 
Bion R. East, assistant chief medical di- 
rector of VA Department of Medicine 
and Surgery. 

Formerly professor of prosthetic den- 
tistry at Western Reserve dental school, 
Dr. Hurst in his new post will be re- 
sponsible for assessing requirements of 
the VA dental service in prosthodontia. 
He will have supervisory direction of 
VA’s 20 central dental prosthetic labora- 
tories and will have charge of a training 
program for prosthodontists and techni- 
cians which is to be launched soon at the 
central laboratory in Washington. 


Legislation 


IVES AMENDMENT IN HANDS OF 
SENATE FINANCE SUBCOMMITTEE 


Senator Ives’ proposal to amend the 
Revenue Act so that professional persons 


can utilize their peak earning years to 
set aside funds for retirement is in the 
hands of a Senate Finance Subcommittee 
and will be reported to the full commit- 
tee next year, it is reported from Wash- 
ington. Under its provisions, restricted 
amounts contributed annually to a pen- 
sion fund would not be subject to income 
tax until the pension fund matured and 
its owner, at age 60, began drawing on 
it. The Association testified in its support 
in August, on the basis of the 1948 de- 
cision of the House of Delegates to en- 
dorse some form of tax relief for the 
professionally self-employed. Other or- 
ganizations supporting it include the 
American Medical Association and the 
American Bar Association. 


SENATE PASSES ARMY DENTAL 
BILL SPONSORED BY A.D.A. 


The Army dental bill (S 781) was passed 
by the Senate on October 2. Introduced 
in February by Sen. Lester C. Hunt (D., 
Wyo.), the bill, sponsored by the Asso- 
ciation, is intended to provide more effi- 
cient dental care for the personnel of the 
Army and Air Force. It provides for the 
general officer of the Dental Corps of 
each of the two services to be known as 
the Chief of the Dental Division of his 
service and to be responsible to his Sur- 
geon General. His duties and responsi- 
bilities are defined in order to give him 
more control over dental affairs. 

The bill also defines the Army and Air 
Force regulations stating the duties and 
responsibilities of staff dental officers, 
and provides authority for a ratio of not 
less than two commissioned dental offi- 
cers for each 1,000 members of the re- 
spective services. 


CONGRESS PASSES BILLS 
BENEFITING DENTAL CHIEFS 


Two bills affecting the position of the 
chief dental officers of Federal services 
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were passed by Congress in the closing 


hours of the first session and now await 
Presidential action. One, HR 4205, spon- 
sored in the House by Rep. L. Mendel 
Rivers (D., S.C.) and in the Senate by 
Sen. Lester C. Hunt (D., Wyo.) will as- 
sure pay equivalent to that of a major 
general to the chief of the Dental Divi- 
sion of the Navy Dental Corps and will 
grant retirement benefits as provided for 
a chief of a bureau. The other, S 1320, 
sponsored in the Senate by Sen. James E. 
Murray (D., Mont.) and in the House 
by Rep. Robert Crosser (D., Ohio), will 
grant the rank and pay of a major gen- 
eral to the chief dental officer of U.S. 
Public Health Service. 

When these bills are signed by the 
President, the dental chiefs of all uni- 
formed services will be on a par with 
each other and with their respective sur- 
geons general in terms of both grade and 


pay. 


SENATE CONFIRMS PROMOTION 
FOR USPHS DENTAL CHIEFS 


The permanent rank of dental director 
was assigned to Bruce D. Forsyth, assist- 
ant surgeon general of U.S. Public Health 
Service, and John W. Knutson, chief of 
the USPHS Division of Dental Health, 
when the Senate, early in October, con- 
firmed their promotion. At the same time 
Leonard A. Scheele, USPHS Surgeon 
General, was promoted to the permanent 
rank of medical director. 

Two dental heads of USPHS hospitals 
also were promoted to the rank of dental 
director. They are Robert H. Moore of 
Stapleton, N. Y., and Ralph S. Lloyd of 
Baltimore. 

The nomination of Col. Lynn Harold 
Tingay for promotion to the rank of 
Brigadier General also was confirmed by 
the Senate. Colonel Tingay is dental 
field services director at the Army Medi- 
cal Department School at Fort Sam 
Houston, Texas. 
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Dental Education 


SARA HILL MADE DIRECTOR OF 
DENTAL HYGIENE AT TENNESSEE 


Sara E. Hill of Corinth, Miss., has been 
appointed director of dental hygiene at 
the University of Tennessee dental 
school, it has been announced by James 
T. Ginn, dean. 

Miss Hill obtained her dental hygiene 
certificate from the University of Ten- 
nessee nursing school in 1934, and holds 
a Bachelor of Arts degree from the Uni- 
versity of Mississippi and a Master 
of Public Health degree from the Uni- 
versity of Michigan. She has formerly been 
associated with the Michigan Depart- 
ment of Health at Lansing, with the 
Mississippi State Board of Health in 
Tupelo, Miss., with the health depart- 
ment in Jackson, Miss., and served as a 
dental hygienist in Florence, Ala. She is 
a member of the American Dental Hy- 
gienists Association. 


SIX THAI DENTISTS GET US. 
GRADUATE DENTAL TRAINING 


Six dentists from Thailand are to receive 
graduate training in various dental spe- 
cialties at U. S. dental schools during 
1951-52, in a project arranged jointly 
by the Economic Cooperation Adminis- 
tration and U. S. Public Health Service, 
according to a USPHS news letter. 


POSTGRADUATE COURSES AT 
OREGON DENTAL SCHOOL 


The University of Oregon Dental School, 
Portland, has announced two one-week 
postgraduate courses for the month of 
December. A course in periodontia, by 
Lowell Peterson of San Francisco, is 
scheduled for December 3-7, and a 
course in ceramics, which will include 
porcelain jackets and inlays, is sched- 
uled for December 10-14. Clinical work 
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will be incorporated in each course, the 
announcement stated. 

Fee per course is $75. Enrollment is 
limited to 10. Details may be obtained 
by writing to Vinson M. Weber, Post- 
graduate Department, University of Ore- 
gon Dental School, 809 Northeast Sixth 
Avenue, Portland, Ore. 


International 


WHO OFFERS FELLOWSHIPS 
FOR STUDY ABROAD IN 1952 


The World Health Owggnization is offer- 
ing 10 to 14 fellowships to the United 
States, for foreign study during 1952 in 
“various branches of public health or 
such allied fields as medical or. nursing 
education.” The announcement came 
from Henry R. O’Brien of Washington, 
D. C., secretary of the Fellowship Selec- 
tion Board appointed by Leonard A. 
Scheele, Surgeon General of U. S. Public 
Health Service. 

Applicants must be engaged in full- 
time public health or educational work, 
and must know the language of the 
country to be visited, the announcement 
stated. Transportation and a stipend of 
$160 to $300 a month will be provided by 
WHO. 

Applications must be filed in triplicate 
by January 1, 1952. Blanks for the pur- 
pose may be obtained from the Division 
of International Health, U. S. Public 
Health Service, Washington, D. C. 


GUAM SEEKS DENTISTS FOR 
CIVILIAN POPULATION 


The Government of Guam, largest and 
southernmost of the Marianas, West Pa- 
cific islands, “would appreciate applica- 
tions from practicing dentists for a li- 
cense to practice” in order to care for 
the civilian population. The information 
came in a special report to THE JOURNAL 
from R. S. Herman, Acting Governor of 
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Guam, who stated that at present four 
practicing dentists in Guam are attempt- 
ing to provide dental care for 30,000 
local civilian residents of Guamanian an- 
cestry, 3,500 off-island residents, in addi- 
tion to 7,000 American and 12,000 Phil- 
ippine nationals employed by contractors 
and cared for on a contract basis. The 
Navy formerly provided dental care for 
the population, the governor explained, 
but since the inauguration of civil gov- 
ernment for the territory, the Navy's 
dentists and technicians have not been 
available to the local residents. 
Requirements for licensure are gradu- 


‘ation from a recognized dental school, a 


license to practice dentistry in one of the 
48 states or a territory having laws of 
reciprocity with one of the states, or the 
taking of an examination in lieu of rec- 
iprocity. 

The climate on Guam is similar to 
that of Florida or Honolulu, Mr. Herman 
stated, and “living on the Island can be 
pleasant and interesting for a person 
with intelligence, curiosity and adapta- 
bility.” 

Further details may be obtained by 
writing to the Executive Secretary, Com- 
mission on Medical Licensure, Govern- 
ment of Guam. 


JAMES S. WALLACE, BRITISH 
DENTIST AND PHYSICIAN, DIES 


Word has been received of the death of 
James Sim Wallace of Kingston, Eng- 
land, on July 13 at the age of 82. 
Doctor Wallace, who was born in 
Scotland, earned his medical degree at 
the University of Glasgow before study- 
ing dentistry. He was lecturer in pre- 
ventive dentistry in the dental school of 
King’s College Hospital and lecturer in 
dental surgery and pathology at the Lon- 
don Hospital. He was honorary president 
of the stomatological section of the six- 
teenth International Medical Congress, 
and twice president of the dental officers 
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group of the Society of Medical Officers 
of Health. He was president of the Brit- 
ish Society for the Study of Orthodontics, 
vice-president of the Food Education So- 
ciety, and honorary member of the 
British Dental Association. 

In the United States, Dr. Wallace was 
a Fellow of the American College of 
Dentists and an honorary member of 
the American Stomatological Association. 
In addition he was an honorary member 
of the New York Academy of Dentistry 


INDIANA SCHOOL DENTAL 
PROGRAM HONORS PARTICIPANTS 


The termination of Indiana’s Richmond 
Dental Demonstration Survey will be 
marked by a meeting on November 7, in 
Richmond, to which all Indiana dentists 
and school superintendents have been in- 
vited, it has been announced by Maynard 
K. Hine of Indianapolis, chairman of the 
Council on Dental Health of the Indiana 
State Dental Association. 

The five-year project, sponsored jointly 
by the Richmond schools, the Indiana 
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Public Health 


and the alumni association of the Uni- 
versity of Southern California dental 
school. 

He was a prolific contributor to the 
dental and medical literature, especially 
in the field of nutrition and prevention 
of disease. His work won him many 
awards, including the John Tomes prize, 
the Cartwright medical and prize of the 
Royal College of Surgeons, and the Neech 
prize of the Medical Officers of Health. 
He is survived by his wife and two sons. 


State Dental Association, the Indiana 
State Board of Health, U. S. Public 
Health Service, and the Richmond Den- 
tal Society, included complete dental 
care, exclusive of orthodontics, for all 
children in the public and parochial 
schools in the first nine grades, regardless 
of their financial position, Dr. Hine 
stated. Aims of the survey, briefly stated 
at the start of the program, were: (1) 
to determine the annual increment of 
dental caries in the children while they 
were receiving regular dental care at the 
project’s clinics; (2) to determine the 


Center of interest in this photo- 
graph is the water fluoridation ma- 
chinery (arrow) at Assumption, 
first Illinois community to start 
fluoridating its water on a nonex- 
perimental basis. The photograph 
was taken on September 6, when 
W. Philip Phair (I.), assistant sec- 
retary of the Council on Dental 
Health, turned on the machinery 
at a ceremony attended by city 
officials and public health repre- 
sentatives. In the center is Glen P. 
Walker, Assumption dentist; at the 


right are (|. to r.) W. B. Stein, mayor, and W. R. Price, city alderman and chairman of the 


water committee. 


Standing next to Dr. Phair are (I. to r.) J. F. Lewis of Chicago, regional dental consultant, 
U.S. Public Health Service; L. S. Kleinschmidt of Chicago, health program representative, 
USPHS; John E. Chrietzberg of Springfield, chief, bureau of dental hygiene, Illinois State 
Department of Health: George La Charite, Assumption city attorney; and John E. Zur of 


Aurora, regional consultant, Illinois State Health Department. 
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amount of dental services each dentist 
can render and the manner in which he 
can increase such care with the use of 
auxiliary personnel, and at the same time 
to measure the demand for dental care 
and (3) to encourage the development of 
proper habit patterns in the children so 
that they will continue regular visits to 
their private dentists when they leave the 
ninth grade. The project was designed to 
augment, and not to supplant, private 
practice, it was pointed out by George 
W. Waterman, director of the Richmond 
program in the public schools. 

The November 7 session, to be held at 
the Richmond Leland Hotel, is designed 
in part to thank the school officials and 
dentists of Richmond for their coopera- 
tion in the project. It will begin with an 
open house, and inspection of a dental 
clinic in operation at a junior high school 
in the city. Speakers will include Dr. 
Waterman; L. E. Burney, Indiana Com- 
missioner of Health; M. E. Swihart, su- 
perintendent of public schols in Kokomo; 
Paul C. Garrison, superintendent of pub- 
lic schools in Richmond; Walter Crum of 
Richmond; Earl Jones of Cincinnati; 
Byron Lingeman, Crawfordsville physi- 
cian; Allen O. Gruebbel, secretary of the 
Council on Dental Health of the Asso- 
ciation; Roy D. Smiley and Charles L. 
Howell of the Indiana State Board of 
Health; and Otto W. Brandhorst, dean 
of Washington University dental school, 
St. Louis. 


HENSHAW NAMED DIRECTOR OF 
DENTAL HYGIENE IN IOWA 


The appointment has been announced 
of Charles H. Henshaw, of Des Moines, 
as director of dental hygiene in the Iowa 
State Department of Health effective 
October 1. 

Formerly in private practice in Des 
Moines, Dr. Henshaw succeeds Olin E. 
Hoffman, who became dental director of 
the Washington State health department 


a year ago. 


General 


DENTAL HISTORIANS FORM 
OWN NATIONAL ORGANIZATION 


The first national organization devoted 
to a study of the historical aspects of den- 
tistry was created on October 16, when a 
group of dental historians from all parts 
of the country met in Washington and 
founded the American Academy of the 
History of Dentistry. 

The group elected as its president J. 
Ben Robinson, dean of the Baltimore Col- 
lege of Dental Surgery, dental school, 
University of Maryland. Arthur H. Mer- 
ritt of New York was made president- 
elect, and H. L. Faggart of Philadelphia 
was elected secretary-treasurer. 

The executive committee is composed 
of Milton B. Asbell of Camden, N. J., 
John E. Gurley of San Francisco, G. B. 
Denton of Chicago, John M. Fleming of 
Raleigh, N. C., and Lloyd W. Johnston 
of Denver. 


BROWNSVILLE, TEXAS, NEEDS 
PRACTICING ORTHODONTIST 


Brownsville, Texas, needs a practicing 
orthodontist, according to a survey made 
by that city’s Board of City Develop- 
ment. General practitioners also are 
needed to care for the 50,000 popula- 
tion, the Board has announced. 

In a special report to THE JOURNAL, 
the Board of City Development stated 
that the city has no orthodontist and 
there is none nearer than Corpus Christi 
or San Antonio. Brownsville dentists and 
physicians, who were consulted during 
the survey, have offered “full coopera- 
tion in developing a practice for a quali- 
fied orthodontic specialist,” the Board 
stated, and offered its own “maximum 
assistance” also. 

Further information may be obtained 
by writing to the Board of City Develop- 
ment, Brownsville, Texas. 
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Washington News Letter 


In the National Capital, the executive branches 
of the Federal government again are the main 
news centers, now that Congress is in adjourn- 
ment. But, since it is a matter of only eight 
weeks or so until a new session is inaugurated 
on Capitol Hill, one may anticipate a fresh 
burst of activity on health, medical and dental 
legislation in the not too distant future—par- 
ticularly in view of its political angles in a 
national election year. 


COMPULSORY HEALTH INSURANCE 


President Truman’s informal remarks to Amer- 
ican Dental Association officers when they 
were received at the White House last month 
made it clear that he still champions compul- 
sory health insurance, notwithstanding his 
“soft pedaling” of that issue all year. Its 
revival for campaign purposes in 1952 is a 
certainty, just as there is every sign that the 
question of Federal financial support of dental 
and medical colleges will be a subject for de- 
bate in numerous contests for Congressional 
seats. 

In the meantime, developments in the mili- 
tary establishment, the defense mobilization 
agencies and Veterans Administration will be 
watched with interest. Reforms dealing with 
utilization of dental personnel in military serv- 
ice are expected to be instituted following the 
return of W. Randolph Lovelace II, chair- 
man of the Armed Forces Medical Policy 
Council, early in November, from an extended 
inspection tour in Asia and Europe. Further 
anti-inflation controls now under study by the 
Government may have a bearing on the evolu- 
tion of prepaid dental and medical care plans, 
as well as development of industry-supported 
health programs. In the Veterans Administra- 
tion, one of many provocative policy matters 
now pending is whether the dental service shall 
receive a greater measure of administrative 
independence in the Department of Medicine 
and Surgery. 


DENTISTS AND SALARY RESTRICTIONS 


An economic step of importance to the nation’s 
salaried dentists is the recent ruling by the 
Office of Salary Stabilization that members of 
dental and medical professions shall be treated 
on a like basis with reference to eligibility for 
exemption from salary “freeze” regulations. 


Substance of the official interpretation is that 
pay restrictions are inapplicable to them, pro- 
vided they are employed in a professional ca- 
pacity to perform clinical duties. Thus, they are 
exempt if their services are given in a hos- 
pital sanitarium or outpatient clinic. But those 
employed privately by other dentists or physi- 
cians, or by dental firms, insurance companies 
and other corporations, are subject to salary 
control regulations. 


SELECTIVE SERVICE CONFERENCE 


Meriting more than passing attention is the 
conference, conducted in closed session, held 
here in mid-October and attended by dental 
members of the Selective Service advisory com- 
mittees in the various stages. Dual purpose of 
the mecting was to answer questions on essenti- 
ality deferments and other problems and to 
present a progress report coming from the 
parent advisory committee to Selective Service. 
This was given to the conferees by the member 
who represents the dental profession, Leo J. 
Schoeny, of New Orleans. His report was in 
the nature of a preview, in outline form, of a 
comprehensive, detailed report on the country’s 
dental manpower resources which was to be 
laid before the Health Resources Advisory 
Committee at its San Francisco meeting in 
late October 

Unofficially, it was learned that points 
stressed by Dr. Schoeny were that understaff- 
ing of some dental school faculties, largely the 
result of losses to the military, is reaching seri- 
ous proportions; and that the size of the pool 
of young dentists in Priority I is adequate to 
accommodate dental requirements of Army, 
Navy and Air Force until the middle of 1952 
or beyond. This is based on the premise, of 
course, that there will be no order for all-out 
mobilization. 


FEDERAL AID TO DENTAL SCHOOLS 


Failure of efforts on the Senate floor in waning 
days of Congress to pass a bill for aid to medi- 
cal, dental and nursing schools was attributable 
to reluctance to assume a new spending pro- 
gram at a time when the great bulk of Govern- 
ment appropriations are being directed to 
armaments. Senator Robert A. Taft, of Ohio, 
virtually said as much in his address before the 
American Dental Association in Washington 
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on October 16, when he explained that he had 
been impelled to vote against “one or two 
meritorious proposals” because of their cost. 
Should there be a worsening of the inter- 
national picture in 1952 and a consequent 
acceleration of the build-up in military strength, 
it is not improbable that advocates of Federal 
support of professional education will renew 
demands for enactment as a defense necessity 
whose cost is justifiable on the same basis as 
*planes, guns and other military requirements. 
Another important factor in this connection is 
the impending report and recommendations of 
the National Security Training Commission ; in 
particular, the criteria prescribed for medical 
and dental examination and treatment of 
youths who would be called up for universal 
military training. By the time this appears in 
print, the NSTC report will have been made 
public, but action by Congress in 1952 will be 
required to effectuate its recommendations. 


NATIONAL DENTAL RESEARCH INSTITUTE 


Emphasis upon military spending likewise is 
responsible for Congressional unwillingness to 
allot funds for construction of a building to 
house the National Dental Research Institute. 
In one of his convention addresses, ADA Presi- 
dent Harold W. Oppice pointedly called atten- 
tion to the fact that millions of dollars have 


A chlorophyll toothpaste is the subject of a 
current magazine article.’ In view of the 
probable inquiries which will be directed to 
dentists, the Council on Dental Therapeutics 
has authorized the publication of the follow- 
ing preliminary report. A comprehensive re- 
port will appear in a later issue of THE 
JOURNAL OF THE AMERICAN DENTAL ASSOCI- 
ATION. 

Chloresium Toothpaste has been submitted 
to the Council on Dental Therapeutics for re- 
evaluation. In support of the claims for the 
product, the firm has furnished several un- 
published reports of clinical studies and some 
colored slides depicting the appearance of 
gingival tissues before and after the use of 
the dentifrice. 

A Council referee reports as follows: 
“These case reports are unimpressive as 


evidence in support of periodontal therapeutic 


CHLORESIUM TOOTHPASTE: PRELIMINARY REPORT 
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been appropriated, nevertheless, for other Fed- 
eral research endeavors within the past year 
while the dental research building still exists 
only on paper. 

Incidentally, a meeting of the institute’s 
advisory council in October came shortly be- 
fore opening of the convention. The council 
took 14 applications for research grants under 
consideration, aggregating slightly more than 
$100,000. Recommendations as to approval, 
disapproval or postponement of action have 
not yet been disclosed. Final action on the 
requests will be taken by Leonard A. Scheele, 
Surgeon General of U. S. Public Health Serv- 
ice, probably late this fall. 

Discussions of the council members, com- 
prising both dentists and laymen, centered 
around Congressional treatment of the Na- 
tional Dental Research Institute as the “step- 
child” among component research units com- 
prising the National Institutes of Health. 
Spirited expression was given to the complaint 
that, with the notable exception of the Ameri- 
can Dental Association, practically no outside 
organizations of influence are fighting the cause 
of adequate Federal support of research in 
dental problems. 

Attending their first council meeting, as 
newly installed members, were Francis J. 
Reichmann of Oklahoma City, and A. P. 
Black of Gainesville, Fla. 


claims made by the firm. The pi 
evidence reveals nothing that is not routinely 
accomplished by basic measures without the 
use of Chloresium products. In a number of 
these cases several therapeutic measures were 
employed; yet the results were attributed to 
the use of Chloresium products, without the 
benefit of controls. As judged by the photo- 
graphic evidence in several of these case re- 
ports, doubt may be expressed with reference 
to the diagnosis and statements concerning 
etiology.” 

Since the Council’s preliminary considera- 
tion of the available evidence gives rise to 
grave doubts about the remarkable statements’ 
concerning this dentifrice, the profession may 
be well advised to adopt a conservative atti- 
tude toward this subject until a more com- 
prehensive examination can be completed. 

1. Better Homes and Gardens. (Nov.) 1951, p. 32. 


| 
1 
= 
y 


Directory 
OFFICERS 
LeRoy M. Ennis, President... Spruce St., Philadelphia 
Otto W. Brandhorst, President-Elect... ............-0se00- 4952 Maryland Ave., St. Louis 
David J. Fitzgibbon, First Vice-President............ 601 19th St., N.W., Washington, D.C. ; 
Perley M. Cunningham, Second Vice-President........ 510 Hynds Bldg., Cheyenne, Wyo. 
Oscar P. Snyder, Third Vice-President. ..Walter Reed Army Medical Center, Washington, D.C. 
Ernest G. Sloman, Speaker; House of Delegates............344 14th Street, San Francisco 
C. Willard Camalier, Assistant Secretary............ 1726 Eye St., N.W., Washington, D.C. ‘ 
Louis M. Cruttenden, Assistant Secretary..................+- 222 E. Superior St., Chicago 7 
chan cd Lowry Medical Arts Bldg., St. Paul 
BOARD OF TRUSTEES 
William R. Alstadt, 1954, Twelfth District. ............. 610 Boyle Bidg., Little Rock, Ark. 
Bernerd C. Kingsbury, 1954, Thirteenth District.............. 490 Post St., San Francisco 
Percy T. Phillips, 1954, Second District. ...... 18 E. 48th St., New York 
Clarence S. Renouard, 1954, Eleventh District............304 Phoenix Bldg., Butte, Mont. q 
W. Earle Craig, 1953, Third District. .....................-8113 Jenkins Arcade, Pittsburgh 
Daniel F. Lynch, 1953, Fourth District. .. .....1678 Primrose Road, N.W., Washington, D.C. 
J. B. Hume Mansur Bldg., Indianapolis 
Charles I. Taggart, 1952, First District... ..........+-e0000 139 Bank St., Burlington, Vt. 
Rebest P. Thomas, 1992, District. Francis Bldg., Louisville, Ky. 
BUREAUS 
Economic Research and Statistics: B. D. Moen, Director, 222 E. Superior St., Chicago : 
Library and Indexing Service: Donald A. Washburn, Director, 222 E. Superior St., Chicago : 
Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago . 
COUNCILS 
Constitution and Bylaws: Max E. Ernst, Chm., Lowry Medical Arts Bidg., St. Paul 
Dental Education: E. R. Westcott, Chm., 1500 Pacific Ave., Atlantic City, N. J. : 
Shailer Peterson, Secy., 222 E. Superior St., Chicago t 
Dental Health: David W. Brock, Chm., 6026 Enright Ave., St. Louis 12 ’ 
Allen O. Gruebbel, Secy., 222 E. Superior St., Chicago j 


646 


: i 
| 
| 
7 


DIRECTORY .. . VOLUME 43, NOVEMBER 195! © 647 


Dental Museum and Registry: Henry A. Swanson, Chm., 1726 Eye St., N.W., Washington, D.C. 
Dental Research: J. L. T. Appleton, Chm., 4001 Spruce St., Philadelphia 
Dental Therapeutics: Thomas J. Hill, Chm., 2085 Adelbert Road, Cleveland 

J. Roy Doty, Secy., 222 E. Superior St., Chicago 
Dental Trade and Laboratory Relations: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa. 
Federal Dental Services: R. H. Friedrich, Chm., 960 Park Ave., Plainfield, N.J. 
Hospital Dental Service: Frank B. Hower, Chm., 814 Heyburn Bldg., Louisville, Ky. 
Insurance: Paul W. Zillmann, Chm., 29 Walden Ave., Buffalo 
International Relations: D. J. Aubertine, Chm., 760 Market St., San Francisco 
Journalism: Charles A. Wilkie, Chm., 1 Hanson Place, Brooklyn 
Judicial Council: H. B. McCarthy, Chm., 5821 Bellona Ave., Baltimore 
Legislation: E. Harold Gale, Chm., 142 Washington Ave., Albany, N.Y. 

Francis J. Garvey, Secy., 222 E. Superior St., Chicago 


Membership: H. C. Jarvis, Chm., Mercantile Library Bldg., Cincinnati 


National Board of Dental Examiners: Robert J. Wells, Chm., 1525 E. 53rd St., Chicago 
Shailer Peterson, Secy., 222 E. Superior St., Chicago 


Relief: Leo W. Kremer, Chm., 55 E. Washington St., Chicago 
Scientific Session: William A. Garrett, Chm., Candler Bldg., Atlanta, Ga. 


SECTION CHAIRMEN 


Complete Denture Prosthesis: Theodore A. Bodine, 904 Akron Savings and Loan Bldg., 
Akron, Ohio 

Dental Public Health: Bruce D. Forsyth, USPHS, Fourth and D Sts., $.W., Washington, D.C. 

Operative Dentistry: Morton H. Mortonson, Jr., 5454 N. Berkeley Blvd., Milwaukee 

Oral Surgery: H. Newman Brownson, 7046 Hollywood Blvd., Hollywood, Calif. 

Orthodontics: William R. Joule, 549 High St., Newark, N.J. 

Partial Denture Prosthesis: Alfred C. Young, 121 University Place, Pittsburgh 

Pedodontics: William A. Jordan, Minnesota Dept. of Health, Minneapolis 

Periodontics: Walter Leabo, Medical Arts Bldg., Shreveport, La. 

Practice Management: Charles H. Kendall, 2866 N. Oakland Ave., Milwaukee 

Research: John W. Knutson, USPHS, Federal Security Building South, Washington, D.C. 

Roentgenology: William J. Updegrave, 230 W. Duncannon Ave., Philadelphia 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


WHitehall 4-6730 
Lon W. Morrey, Editor Joun J. Horiister, Business Manager 


All expressions of opinions and all statements of supposed fa¢ts are published on the authority 
of the writer over whose signature they appear, and are not to be regarded as expressing the 
views of the American Dental Association, unless such statements or opinions have been 
adopted by the Association. Articles are accepted with the understanding that they have not 
been published previously and that they are submitted solely to THE JOURNAL. Advertising copy 
must conform to the official standards established by the American Dental Association. Notice of 
change of address should be received one month before the change is to be effective. Orders for 
reprints of JoURNAL articles must be received by the Business Manager’s office not later than the 
15th of the month of issue in order to secure advantage of the lowest possible prices. Orders 
received after this date are subject to special quotation. 


4. 


i 
} 
| 
| 
: 
4 
4 } 
{ 
La 
j 


Announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Ninety-Third Annual Session Som 8-11, —s St. Louis 
Ninety-Fourth Annual Session Sept. 28-Oct. 1, 1953 Cleveland 
Ninety-Fifth Annual Session Nov. 8-11, 1954 Miami i 
MEETINGS OF STATE SOCIETIES 
State Date Place Secretary Address 
Alabama Apr. 14, 15, 1952 Birmingham G. W. Matthews 1922 Tenth Ave., S., 
Birmingham 5 
Alaska July 14-17, 1952 Anchorage R. A. Smithson Box 1293, Aacerete 
zona Phoenix E. M. Scott Bidg., 
oenix 
Arkansas Apr. 6-9. 1952 Little Rock D. M. Hamm White Bidg., Clarksville 
California Apr. 21-23, 1952 San Francisco L. R. Ludwigsen 450 Sutter St., 
San Francisco 
S. California C. A. Moss Hope St., 
ng 
Colorado § (Oct. 5-8, 1952 Colorado Springs R. A. Downs 724 Republic Bidg.. 
nver 
Connecticut May 21-25, 1952 Bridgeport E. S. Arnold 37 Linnard Rd., 
W. Hartford 
Delaware Jan. 1952 S. J. Krvgier 309 S. State St., Dover 
District of Columbia Mar. 9-12, 1952 Washington K. H. Wood 202-1835 Eye St., N. W., 
Washington 
Florida Apr. 20-24, 1952 Jacksonville T. A. Price = Congress Bidg., 
ami 
Georgia . M. Heard, Jr. Persons Bidg., Macon 
Hawail Honolulu . H. Dawe 810 N. Vineyard St., 
Honolulu 17 
Idaho fone 30-July 2, Sun Valley F. E. Carpenter 123 Main Ave., Twin Falls 
1952 
Wlinois May 19-22, 1952 Springfield P. W. Clopper 623 Jefferson Bidg., Peoria 2 
Indiana May 12-14, 1952 Indianapolis E. E. Ewbank Kingman 
lowa May 5-7, 1952 Des Moines H. IL. Wilson 639 Insurance Exchange 
Bidg., Des Moines 
Kansas May 4-7, 1952 Topeka F. A. Richmond Brotherhood Bidg., 
ansas 
Kentucky Mar. 31-Apr. 2, Louisville A. B. Coxwell 1976 Douglas Bivd., 
195 Louisville 
Lowisiana Apr. 17-19, 1952 Shreveport J. S. Bernhard 407 Medical Arts Bidg., 
Shreveport 
Maine June, 1952 Rockland S. Gower sree 
Maryland May 4-7, 1952 Baltimore E. L. Pessagno, Jr. oe ~ “51 Arts Bidg., 
altimore 
Massachusetts May 4-7, 1952 Boston H. E. Tingley 12 Bay State Road, Boston 
Michigan Apr. 21-25, 1952 Detroit F. Wertheimer Michigan Dept. of Health, 
nsing 
Minnesota Feb. 18-20, 1952 St. Paul C. V. E. Cassel 242 Lowry Medical 
Arts Bidg., St. <= 
Mississippi June 9-12, 1952 Biloxi H. M. Campbell 428 Gloster St., he 
Sept. 12, 1952 St. Louis R. R. Rhoades 201 Merchants Ban Bidg.. 
Jefferson City 
Montana May 1-3, 1952 Butte C. S. Renouard 304 Phoenix Bidg., Butte 
4 Nebraska May 12-14,1952 Omaha F. A. Pierson iiss Fone Securities 
3 incoln 
Nevada June, 1952 Reno R. La Fond Medical Dental Bldg., Reno 
New Hampshire June 29-July 1, 1952 Bretton Woods F. E. Williams 814 —_ St., Manchester 
: New Jersey Apr. 23, 24,1952 Atlantic City J. G. Carr 407 Cooper St., Camden 
New Mexico S. Eilar Suite7.1 Medical Arts Square, 
Albuquerque 
} New York May 12-15, 1952 Syracuse C. A. Wilkie 1 Hanson Place, Brooklyn 
: North Carolina May 11-14, 1952 Pinehurst B. N. Walker iaperty Life Bidg., 
rlotte 
i North Dakota May 15-17,1952 Minot i H. Lunday 302 Black Bidg., Fargo 
( Ohio Nov. 25-28 Cleveland i. G. 4 185 E. State St., Columbus 
i Oklahoma Apr. 20-23, 1952 Oklahoma City R. C. Calkin Calkin Bidg., Guthrie 
Oregon Mar. 3-5. 1952 Portland H. C. Fixott, Jr. 308 Selling Bidg., Portland 
Panama Canal Zone Dec. Balboa O. Slavin Box 415, Balboa 
Pennsylvania May 4-7, 1952 Reading M. D. Zimmerman 217 State St., Harrisburg 
Puerto Rico Jan. 1952 San Juan R. Carrasquillo Box 214, Rio Piedras 
Rhode Island Jan. 1952 Providence ° Biderman 144 W need St., 
ovidence 
South Carolina Greenville R. Owings 7 Medical Court, Greenville 
South Dakota May 18-20, 1952 Mitchell <. W. Elmen Sioux Falls 
Tennessee May 5-7, 1952 Memphis W. L. McCulley Brown Bidg., Cleveland 
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Texas 


Vermont 
Virginia 


ANNOUNCEMENTS ... 


State Date 

Apr. 28-May 1, 
1952 

Utah 


May, 1952 
‘28-30, 1952 


May 15-17, 1952 


ashington 
West Virginia July, 1952 


Wisconsin 


Apr. 14-17, 1952 


Wyoming 
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Address 
3607 Gaston Ave., Dallas 


915 Medical Arts Bldg. 

Salt Lake City 

Rutland 

804 Medical Arts Bidg., 

Roanoke 

230 Cobb Bidg., Seattle 

508 West Virginia Bidg., 

Huntington 1 

964 N. 27th St., Milwaukee 

State Capitol Bldg. bs 
heyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Place 
Birmingham 
Anchorage 


Date 


une 16, 1952 
uly 7-11, 1952 


June 23-26, 1952 
June 23-27, 1952 
Nov. 6-10* 


July 7-12, 1952° 


Nov. 6-9* 
Nov. 12-15* 
Dec. 10-14 


Nov. 5-7 Baltimore 


lan. 27-Feb. 2, 1952 Ann Arbor 
une 8-14, 1952 


Jan. 7, 1952 Jackson 


*Dentistry and dental 


**Dental clinical 


Nesbitt 
C. K. Phillips 
C. G. Brooks 
P. K. Mu 
W. M. Falls 
A. W. Kellner 


. C. Wilson 


. L. Champagne 


b J. Clarke, Sr. 
. W. Beier 
F. O. Alford 


B ‘Cole, Jr. 
A. F. Davis 


R. E. V. Miller 


L. C. Coll 
M. Hackett 


E. G. Bumgardner 


K. A. Stormo 
F. S. Maxey 


R. T. Weber 


and dental hy 


Address 
132 Adams Ave., Montgomery 


205 Halter Bidg., Conway 
507 Polk St., 

San Francisco 2 

724 Republic Bldg., 


7 Box 155, Hollywood 
Medical Arts Bidg., 
Columbus 
427 Dillingham Bldg., 
Honolulu 
718 Arthur St., Caldwell 
503 Bidg., Benton 
504 Broadway, Ga 

719 Rohe Bidg., Dubuque 
71, 

estern ion Bidg., 
Richmond 
Marksville 
Box 387, Skowhegan 
3429 Park Heights Ave., 
Baltimore 15 
State House, Boston 33 
3714 W. McNichols Road, 
Detroit 21 
1632 Washington St., N.E., 
Minnea; 
508 Lamar Life Bldg., 


son 
ntral Trust Bidg., 
efferson City 
x 865, Helena 
924 Stuart Bidg., Lincoln 
Masonic Temple, Reno 
5 N. State St., C 
150 E. State St., Trenton 8 


322 E. State St., Columbus 
706 Asp, Norman 

306 Public Service Bldg., 
Portland 
Northampton National 
Bank Bidg., Easton 


Box 3717, Santurce 
267 Academy Ave., 
Providence 


312 Capital National Bank 
Bidg., Austin 


ne written examinations. 


Dental hygiene clinical examinations. 


| 
oy Fort Worth W. Ogle 
E. O. Thompson 
| Woodstock Reardon 
ae Virginia Beach J. E. John 
3 White Sulphur A. B. Drake 
Springs 
ilwaukee R. A. Mason 
Fe Casper T. J. Drew 
. 
Alabama M. D. Edwards 
Alaska J. H. Geyer P. 
Arizona R. K. Trueblood 
Arkansas H. O. Weatherly i 
‘ California 
Colorado Denver - 
nver 2 
Connecticut Hartford 302 State St., New London : 
Delaware an 143 W. Main St., Newark S 
District of Columbia a Eye St., N. W., ue 
ashington 6 
Florida Jacksonville 
Georgia S. H. Yarbrough 
Hawali H. L. Houvener 
Idaho W. K. Adams 
Chicago W. A. McKee a 
ae Indiana Indianapolis C. A. Frech i 
lowa H. M. Willits 
} Kansas Kansas City G. L. Teall 
Kentucky R. I. Todd 
Louisiana A. R. deNux 
Maine R. A. Derbyshire 
Massachusetts 
Minnesota F. A. Larson 
Mississipp! J. C. Boswell 
Missouri R. R. Rhoades 
4 
Montana P. M. Feda 
Nebraska C. A. Bumstead 
Nevada G. C. Steinmiller : 
New Hampshire B. Brown 
New Jersey WV. A. Wilson 
New Mexico Artesia 
New York 23 S. Pearl St., Albany 7 . 
North Carolina 1109 Liberty Life Bidg., 
Charlotte 2 we 
North Dakota A. B. Crabtree 
Oklahoma 
Oregon Dec. 3-6* Portland 
Pennsylvania Dec. 3-5 Philadelphia : 
Dec. 8tt 
Rhode Island 
South Carolina Po 1517 Hampton St., | 
; Tennessee | $04 Bennie Dillon Bidg.. a 
Nashville 3 
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State 


Date Place Address 


Utah F. E. Lees 324 State Capitol Bldg.. 
Salt Lake City 
Vermont F. A. Reid Windsor 
Virginia J. M. Hughes 715 Medical Arta Bidg.. 
Richmond 19 
Washington J. B. Kiefer, 510 Cobb Bidg., Seattle 
West Virginia June 25-25, 1952 West Liberty C. A. Laughlin 613 fusaty Bidg.., 
urg 
Wisconsin S. F. Donovan Tomah 
Wyoming 208 Boyd Bidg.. Cheyenne 


MEETINGS OF OTHER ORGANIZATIONS 


e Name Date Place Secy. or Chm. Address 
Academy of Mar. 16-22, 1952 New Orleans 1. L. Furnas 928 Silverado St.. 
Denture Secy. La Jolla, Calif. 
Prosthetics 


Dec. 2 New York 124 E. 84th St., New York 25 


American Academy of 
Dental Medicine 


American Association 
of Orthodontists 


W. M, Greenhut 
Secy. 


Apr. 21-24, St. Louis G. R. Moore 919 Oakland Ave., 
1952 . Ann Arbor, Mich. 


Apr. 16-20, St. Louis Cc. E. Martinek 661 Fisher Bidg., 
1952 Detroit 2 


Feb. 4-7, 1952 


Chicago 30 N. Michigan Ave.. 
Chicago 


Mar. 7,8, 1952 


222 E. Superior St., 
Chicago 11 


Jan. 6-9, Denver R. R. Maier 724 Republic Bidg., 
1952 Denver 2 


July 19-26, 
1952 


13 Hill St., 


London, 
England London W. 1, England 


Nov. 5-7 Cleveland C. R. Anderson 402 Loraine at 
hodontists Secy. Grand ich. 


Greater New York Dec. 3-7 New York S. G. Standard Room 106A, Statler Hotel. 
New York 1 


1411 Walnut Street Bidg., 
Philadelphia 2 


Jan. 30-Feb.1, Philadelphia 
1952 


Greater 
Philadeiphia 


International Academy Feb. 6, 1952 New York I. G. Tomack 355 E. 149th St., 
of Anesthesiology Secy. New York 55 


Journees Dentaires Nov. 21-25 Paris, 15, Boulevard Malesherbes. 
de Paris, International France Paris VIII, France 


Midcontinent Dental Nov. 25-28 St. Louis . E. Brophy 927 Syndicate Trust Bidg.. 
Congress ixec. Secy. St. Louis 1 
National Board Dec. 3, 4 S. Peterson 222 E. Superior St., 
of Dental Secy. Chicago 11 


Examiners 


New Orleans Dental Nov. 11-14 New Orleans M. R. Matta 629 Maison Blanche Bidg.. 
Conterence New Orleans 


Secy. 
Northwest Conference Apr. 15-17, Hood River, P. L. Meacham, 426 Medical Arts Bidg.. 
in Dental Medicine 1952 Ore. Secy. Portland, Ore. 
Rocky Mountain Society Nov. 5, 6 Denver D. V. Benkendorf 932 Metropolitan Bidg.. 
of Orthodontists Secy. Denver 2 
Academy Mar. 22, 23, Atlanta, R. F. Sullivan 118 E. Jones St., 
: of Oral Surgery 1952 Ga. Secy. vannah, Ga. " 
Southern Society Aug. 10-15, 1952 Asheville, F. P. Bowyer 608 Medical Arts Bidg.. 
i of Orthodontists N.C. Secy. Knoxville, Tenn. 


A. Ducheylard P. O. Box 2575, 
Secy. Gen. Santiago, Chile 


Third International 
Dental 
Chile 


Thomas P. Hinman Mar. 25-26, Atlanta, R. D. Robinson 832 Candler, Bidg., 
Mid-Winter Clinic 1952 Ga. Gen. Chm. Atlanta, Ga. 


Nov. 18-25 Santiago, 
Chile 


of Orthodontics 
“4 Council on Dental S. Peterson 
Division of 
esting 
Eleventh International 


DAREDEVIL 


THE AMAZING ADVENTURES 
OF DAREDEVIL DAVEY 


Youngsters love this new comic book that tells, in exciting 
story form, the advantages of dental health. Daredevil 
Davey is a small boy whose hair-raising adventures in 
the land of imagination take him from darkest Africa 
to our own wild West. Davey’s dentist is right on hand, 
between trips, to help point out the important health mes- 
sages given throughout the book. 


Youll find “The Amazing Adventures of Daredevil 
Davey’’ an excellent way to educate children on the impor- 
tance of dental health. Parents and teachers, as well as the 
children themselves, will appreciate copies, and you'll want 
several for your reception room. A free copy will be sent 
on request. 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Check the order you wish to place for THE oe ADVEN- 
TURES OF DAREDEVIL DAVEY bookl 
25 Copies. . 
50 
| | 100 Copies 
ae send remittance with order 
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FOR BACTERIA 


MetaPueEN Disinfecting Solution offers you quick, convenient, effective 
disinfection of instruments without the use of steam or heat. In the absence 
of blood or exudate, common nonsporulating pathogenic bacteria (except 
tubercle bacilli) are killed in ten minutes. Consider these other advantages 
of MetaPHen Disinfecting Solution: 
@ It does not rust, tarnish or corrode the most delicate instruments. 
@ It is nonvolatile, eliminating fire and explosion hazards. 
@ It does not produce fumes or offensive odors. 
@ Instruments may be used directly from the solution without irritating 
skin or oral tissue. 
Tests made under office conditions have shown that the effectiveness 
of Meraruen Disinfecting Solution was not diminished even after 
one month of continual use. Try economical MeTaPHen Disinfecting 
Solution now for fumeless disinfection. Available through 


your usual source in l-quart and l-gallon bottles. Obbott 


[Contains Metaphen (Nitromersol, Abbott) 1:2500] 
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New Mosby Books 


In Dental Physiology 


The Physiological Foundation of 
Dental Practice 


In Which Physiology is Considered Exclusively 
In Its Significance to Dental Practice 


Drs. Langley and Cheraskin wrote this new book not for the general 

physiologist, nor for the medical man—but for the exclusive use of dental 

ractitioners and students. The fundamentals of human function are described 
or the dentist alone. 

Wherever possible, general principles in physiology have been illustrated 
with dental examples and the importance of hen mechanisms to dental prac- 
tice has been stressed. The book has been done with admirable brevity and 
the illustrations are almost entirely original drawings. Every one is of dental 
significance. 


By L. L. LANGLEY, M.A., Ph.D., and E. CHERASKIN, M.A., M.D., Uni- 
versity of Alabama School of Dentistry, Birmingham, Alabama. 512 
pages, 149 illustrations. PRICE, $8.25. 


Oral Physiology 


Bolstering the current scientific ideas concerning the important part that 
teeth play in maintaining good health of children and adults alike, this book 
discusses the function of the teeth with the most advanced thought. 

It answers such obvious questions as what role mastication has in the 
overall health of the patient; what accumulated effects of dental caries, malnu- 
trition, ill health, and lack of dental care have in aging patients and offers 
convincing proof that good teeth and their normal use y" play an important 
role in the maintenance of optimum health. 

The material has been accumulated from many and varied sources and 
represents a very complete review of all the literature which might in any way 
be related to the general subject. 


By the late JOHN T. O’ROURKE, B.S., D.D.S., Sc.D. Edited by LeROY 
M, S. M.D., D.M.D Se.D., Dr.P.H., Boston, 333 pages. 


The C. V. MOSBY Company, ADA 11-51 
0, / , 3207 Washington Blvd., St. Louis 3, Missouri 


Please send me: 


gley-Cheraskin FOUNDATION OF 
DENTAL PRACTICE ($8.25) 
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ALL IN ONE 
easily under- 


stood volume... 
<q the practical 
facts of 
radiographic 
procedure— 
for dentists 
and assistants 


Here is 4 brand-new edition of the 
well-known X-Rays IN DenTIsTRY- 
Ic is complete, authoritative: 

(1) Ic has all the information neces- 


sary for correct procedure. 
(2) It covers each subject simply, 


clearly. 
ully and clearly illus- 


(3) Ic 
trated. 

(4) Ir details procedure only. 

Typical Division Headings: 
Materials for X-ray Exposure 
Exposure Principles 

Safety Measures 


Dental Anatomy 
Radiographic Technic including 


goral Radiog- 


Intraoral and Extr 


raphy 

Processing Technic including Fa- 
cilities; Equipment and Chemi- 
cals; Processi rocedure; 
Mounting, Viewing, Filing Ra- 
diographs. 

Write for your COPY today. There is 

no charge- ddress: 


4 Eastman Kodak Company, ‘ 
Ag Rochester 
TRADE MARE 
: 


BRONZE 
Is 
BACK 


AGAIN 
SOLID BRONZE NAME SIGNS—Cast, raised letters, drilled, with screws 


3” x 12” — $10.80 3” x 14” — $12.69 3” x 16” — $14.40 
4” x 14” — $16.80 4” x 16” — $19.20 4” x 18” — $21.60 
5” x 16” — $24.00 5” x 18” — $27.00 5” x 20” — $30.00 
6” x 18” — $32.40 6” x 20” — $36.00 6” x 25” — $45.00 


Other signs 30c per square inch. Signs with wording on both sides 45c per square inch. 
PLEASE SEND CHECK WITH ORDER 


LAUER METAL SHOP - 1516 E. Baltimore Street ~- Baltimore 31, Md. 


EXODONTIA MADE EASIER with this 


IMPROVED Automatic SURGICAL Mallet 
Complete with 6 Points $33.00 


Bettie Anti Fog 
le Free with order for 
2 Mirrors. All 

Sizes 1-6. Plane and 

Magnifying. Cone 

Secket $6 doz. Sim- 

nie Stem 85.30 doz. 


At Better Dealers Everywhere 
“UNION BROACH CO..INC 


37W.20 St.New York 11,N.Y 


Write for illustrated booklet. 
Sold by Better Dealers Everywhere 


UNION BROACH CO.., Inc. 


37 West 20th St. New York 1, NY. = (OY, 


SS: Witte 


ORALINE 


MOUTH WASH 


Oraline is non-astringent in 
action—contains no metallic 


salts. Concentrated . . . one 
bottle makes 2 gallons of 
soothing, refreshing Mouth 
Wash. Ask your salesman. 


The S. S. WHITE DENTAL MFG. CO. 
211 So. 12th St., Phila. 5, Pa. 


FREE! | ] Dental Prescription Pads. 


occupies less 
pace. 
Convenient one- 
hand operation. 
conomical; for just the 
right amount, lift cap — 
tilt— squeeze! 
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Saves Yonda of your chatr time 


A DuraBase rebase is completed in just 20 minutes— 
from start to finish. In six simple steps, you (1) mix 
vial of liquid and three spoons of powder; (2) place 
DuraBase mix in denture; (3) insert denture as for 
taking an impression; (4) remove and rinse with 
water; (5) re-insert for muscle trimming; (6) let 
harden on bench; trim and polish. 


Duna Base nesulls are positive —eucry time 
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ONE-VISIT TECHNIQUE — SAFE — PRECISE 


DuraBase is now firmly established as the proven method for rebasing 
acrylic dentures. As easy to mix and apply as an impression paste, 
DuraBase requires no boiling or laboratory procedure. It sets hard 
in 15 minutes, becoming an integrated part of the denture, with a 
dense, durable surface. 


STABLE, COMFORTABLE— WILL NOT SEPARATE 


A co-polymer resin, DuraBase is hard setting, does not weaken denture; 
there is no porosity, after-taste, or tissue irritation. (On first insertion, 
DuraBase smarts mildly, but does not burn.) Patients are thrilled with 
the unchanging comfort, stability, and complete suction. 


THOUSANDS IN USE — RESULTS GUARANTEED 


Thousands of dentists have enthusiasti- 
cally adopted the successful DuraBase 


method—every claim has been fully real- 
ized. Your satisfaction, too, is guaranteed. 
Order the $10 DuraBase package, suf- 
ficient for 20 applications—if you are not 


completely pleased after several cases, the 
remainder may be returned for full credit. 
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HYDROCHLORIDE 
(Brand of Lidocaine 


— cuts time lag 


between injection and 
onset of anesthesia. Action 
is profound, widely diffused 


and well within clinical ranges 


of tolerance. 


Bibliography sent upon request. 


Dispensed for dentistry in 
1.8 ce cartridges. 2% solu- 
tion available without 


ASTRA epinephrine; and with 


epinephrine 1:100,000 or 
PHARMACEUTICAL PRODUCTS, INC. 


WORCESTER, MASS. DB. Sms Sold through leading 
*U.S. Patent No. 2,441,498 dental supply houses 
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“JUNIOR” CURING UNIT 


Consistent success in processing acrylics demands accurate control 
— strict conformity to prescribed temperatures and time intervals. 
But to eliminate time-consuming attention, to overcome inherent 
uncertainties, such accurate control requires automatic equipment. 


With a Hanau “Junior” Curing Unit, processing is accurate and 
attention free. Operation is automatic. Uncertainties are removed. 
For, any temperature from 90° to boiling is thermostatically main- 
tained, while any interval from 15 minutes to 23 hours is controlled 
by an electric timer. Thus, by merely setting the controls, the unit 
functions without supervision (even during your absence, day or 
night), shutting itself off when the curing cycle is completed. 


Two standard size flasks (held in a compress), or the equivalent, 
are accommodated in a covered, removable stainless steel tank, 64” 
diameter x 734” deep. 

Constructed entirely of non-corroding metal, this well insulated, 
compact unit measures only 944” wide x 1214” front to back 
x 11” high. 

For full information on this, as well as LARGER 
CAPACITY MODELS, ask your dealer or write 
Hanau for descriptive literature. 


HANAU ENGINEERING CO., INC. 


1233 Main St. - Buffalo 9, N. Y. 


— 
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AUSTENAL 


THERE. vi TALLIUM 


A-26 

©. 
| ebsorb tastes eredors, 


PRESCRIBE... 


VITALLLU 


FOR GREATER PATIENT SATISFACTION 
AND TO ENRICH YOUR PRACTICE 


LABO RATS RIES, INc. 


LABORATORY you 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 


CALIFORNIA—For immediate sale in Los 

Angeles—completel equipped, air condi- 
tioned, three chair office; only dental office 
in centrally-located building for 25 years. 
Completely equipped laboratory, assistants 
dressing room, dark room, business office, 
private office and reception room. Approxi- 
mately 850 square feet; fixed rent. Designed 
for two operators but one, with hygienist, 
ean handle. Owner moving to small town 
but will stay with successor as long as 
needed. Excellent opportunity for one or 
two out of state dentists needing an imme- 
diate income. Contract with company of 
4500 employees goes to purchaser. Direct 
replies to Dr. Ben A. Patton, 826-833 Pacific 
Electric Building, Los Angeles 14, California. 


ILLINOIS—Dental office in good location. 
Excellent practice for new dentist inter- 
ested in an immediate position. Office equip- 
ment and supplies in first-class condition. 
Direct replies to Mrs. Mavor C. Petty, 208 
South Jesse Street, Christopher, Illinois. 


KANSAS—Long established, active practice 
in eastern Kansas college town of 10,000. 

Air-conditioned, well equipped office with 

two operating rooms. Excellent clientele. 

An unusual opportunity and bargain; avail- 

able immediately. Owner retiring. Direct re- 
lies to Dr. Charles A. Scrivener, Masonic 
uilding, Ottawa, Kansas. 


MON TANA—Completely furnished and 
equipped two-chair dental office and prac- 
tice. Located in prosperous irrigated farm- 
ing community of 3,000. County-seat town; 
large hospital, good schools, excellent hunt- 
ing and fishing. Practice established 25 
years. Owner moving to college town. Di- 
rect coumes to Dr. Thomas Towey, First Na- 
tional Bank Building, Conrad, Montana. 


WASHINGTON—For sale due to _ death. 

Fully-equipped two-chair dental office and 
practice in prosperous wheat farming com- 
munity, 25 miles from Grand Coulee Dam. 
Latest Ritter canteens: reasonable terms. 
Direct replies to Mrs. E. G. Brown, Wilbur, 
Washington. 


Advertisements cost $3.50 not exceeding 30 
words, additional words !0c each. Commercial 
agency advertisements, $3.50 for 20 words, ad- 
ditional words !3c each. Publisher reserves the 
right to determine classification. An extra fee 
of 25c is charged advertisers who have answers 
sent care of A.D.A. and in such cases we do 
not furnish name or address to inquirers. This 
rate applies for each insertion. 


LOCATIONS AVAILABLE 


ARKANSAS—Three-room 8S. 8S. White mas- 

ter unit equipped office and air condi- 
tioned building in beautiful Arkansas Ozark 
resort city. Idyllic place to live and prac- 
tice. No opposition. $10,000 complete. Ad- 
dress A.D.A. Box 89 


ILLINOIS—3 rooms and private laboratory 

for rent; dentist location for 30 years. 
Present dentist retiring. Located in suburb 
of Chicago; population, 10,000. Direct replies 
to Mr. Anthony Gowgiel, 6159 Archer Road, 
Argo, Illinois. 


NEW YORK—Eastern Long Island, sub- 

stantial ten room home for sale. 2% baths, 
eight room bungalow office ae Ritter 
equipped. Suitable terms; serious inquiries 
only. Address A.D.A. Box 47. 


NEW YORK—Doctor’s home and 4-room 

furnished office with two-car garage, 
large lot for sale in resort village, northern 
New York; excellent opportunity for a 
dentist. Direct replies to rs. L. L. Sam- 
son, Alexandria Bay, New York. 


OPPORTUNITIES AVAILABLE 


CANADA—Dentists wanted for public 
health work—children’s dental program. 
Salary from $4200 ye | to experience, 
pw cost-of-living bonus. pplicants must 
e graduates ‘of accredited dental school. 
For details write Medical Health Officer, 
Box 490, Weyburn, Sask., Canada. 


CALIFORNIA—Dentist desires associate in 

general practice. Office located in new 
bungalow; 3 complete operatin rooms. 
Reasoneble monthly rental of office space 
and equipment. Details of professional 
background required. Direct replies to Dr. 
Vernon L. Gilman, 2803 Thirty-Third Street, 
Sacramento, California. 


MASSACHUSETTS—Pedodontist or young 

dentist wanted to associate with dentist 
in college town. Well established; good 
clientele; office located in group office build- 
ing. Security assured for qualified person. 
Address A.D.A. Box 80. 
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MICHIGAN—Philanthropic foundation wants 

dentist under 40 years of age for public 
health work. salary rate, $4500 
per annum. Michigan licensure not required 
provided the individual is a graduate of an 
accredited dental school and is licensed in 
another state. For detailed information 
write Kenneth R. Gibson, D.D.S., S.P.H., 
Director of Child Health Division, Chil- 
dren's Fund of Michigan, 660 Frederick 
Street, Detroit 2, Michigan. 


NEW YORK—Orthodontist wanted in new 
professional building. Excellent opportu- 
nity; office installed and decorated. irect 
inquiries to Post Office Box 85, Williston 
Park, Long Island, New York. 


NEW YORK—Orthodontist seeks qualified 
associate to succeed to entire practice in 
a short number of years. Must have finan- 
cial backing and character references. Ad- 
dress A.D.A. Box 90. 


. 
NEW YORK—General dentist wanted for 
permanent, well-paying position in gen- 
eral practice near Albany. New York li- 
cense required. Address A.D.A. Box 91. 


NEW YORK—Young man wanted for gen- 

eral practice in upstate office. Best equip- 
ment. Must be draft exempt. State age, 
experience and income needed at start. Ad- 
dress A.D.A. Box $1 


NORTH DAKOTA—Resident dentist wanted 

for 336 bed Tuberculosis Sanatorium. 
Latest equipment; pleasant surroundings. 
Salary plus complete family maintenance. 
Private practice in spare time; nearby town 
of Dunseith and surrounding territory with- 
out dentists. Send full information includ- 
ing picture and references to Superintend- 
ent, State Tuberculosis Sanatorium, San 
Haven, Dakota. 


PENNSYLVANIA—Manufacturing concern 
dealing in electronic equipment, primarily 


in dental and medical fields, offers employ- 
ment opportunity—principally sales—to one 
—s and financially responsible. Ad- 
ress A.D.A. Box 82. 


OPPORTUNITIES WANTED 


WANTED—Experienced practitioner wishes 

to take over practice or become associated 
with Vermont dentist. Does not wish to in- 
vest capital at this time; later, if agreeable 
to both parties. Address A.D.A. Box $2. 


WANTED—Anaesthetist and competent as- 
sistant wishes in oral surgeon's 
office. Experienced in nitrous oxide and oxy- 
en, McKesson machine. Direct replies to 
iss Marie P. Harris, 1808 Beverly Road, 
Brooklyn 26, News York. 
DENTIST—1949 graduate, service exempt, 
desires association with established gen- 
eral practitioner in New York city or sub- 
urbs; option to buy in one or two years. 
Address A.D.A. Box 93. 
DENTIST—Highly qualified, capable den- 
tist wishes position. Broad experience in 
pecvess practice. army and local public 
ealth. Excellent record as program or- 
ganizer and director. Address A.D.A. Box 94. 
ORTHODONTIST—Young, pleasing appear- 
ance and personality desires permanent 
association or purchase of orthodontic prac- 
ng Excellent training. Address A.D.A. 
ox 


WANTED—Dentist desires association as 
detail man or otherwise with dental manu- 
facturer; preferably West coast. Personable, 
good physical condition; background of 25 
years of active dental practice. Address 

A.D.A. Box 96. 


EQUIPMENT FOR SALE 


FOR SALE—#754 McKesson Nargraf ma- 
chine, nitrous oxide and oxygen with two 
unused tanks. 1947 model, used eight times; 
nosepieces, face masks, etc. $285 complete. 
Direct inquiries to Dr. Leigh A. em 
Jr., 311 E. Broadway, Fulton, New York. 
FOR SALE—Wall type X-Ray, two years 
old. Owner deceased. Direct inquiries to 
Dr. Mary C. Turgi, 506 J.M.S. Bidg., South 
Bend, Indiana. 


MISCELLANEOUS 


WANTED—Old Dental Books; Orthodontia 

Journals; Old Dental Reprints; Adver- 
tisements. Leo L. Bruder, 1 DeKalb Avenue, 
Brooklyn 1, New York. 


OPPORTUNITIES AVAILABLE 


WANTED—(a) Pedodontist, exodontist, 
eneral practitioner; dental group, 
fest; minimum guarantee, $7000. 


(b) Dentist qualified biochemistry or 
chemistry; research group; university 
dental school. 


Burneice Larson, Director 
The Medical Bureau 
Palmolive Building 

Chicago, Illinois 


(c) Public health dentist; administra- 
tive Pacific Coast. 


(d) Associate; advantageous if inter- 
ested children’s dentistry; busy prac- 
tice; partnership; college town, Massa- 
chusetts. 


(e) Oral surgeon; association with den- 
tist long established university center, 
Pennsylvania. 
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timore 


dontia; 


tistry. 


(f) Dentist 
thetics, cast diagnosis, laboratory pro- 
cedures; 
city, Midwest. 


eligible; 


partnership; 


for followin 


fessorship. 
complete staff required, including ch 
(10) Oral and general pathology. 
Oral Surgery. (12) Operative Dentistry. 
(13) Prosthodontia and restorative den- 
Pharmacology, 


with 
private 


(g) Pedodontist; 
California. 

(h) Full 
Washington. 


(i) Orthodontist; 
association with well estab- 


lished practitioner; Illinols. 


area; 


Colorado. 
(1) Faculty 


should 
(9) 


(14) 


appointments: 
experienced or prepared for teaching 
departments: 

be qualified for 


knowledge of pros- 


laboratories; large 


group appointment; 


time hospital appointment; 


Board qualified or 


(j) Pedodontist to become associated 
with pedodontist, Michigan. 


(k) General practitioner for Sotowing: 
(1) Association, private practice; Bal- 
$700-$1000. 
tion with two dentists; minimum $500; 
South Dakota. 
ciation with medical group; Maryland. 
(4) Association, general practice; part- 
nership, Georgia. (5) Association; gen- 
eral practice; resort city, Arizona. 
Association; medical group; New Eng- 
land. (7) Industrial contract; full time, 


(2) Associa- 


(3) Asso- 


(6) 


dentists 
(8) Pedo- 
Crown and 0ori 

ef. 
(11) 


Bacteriol- 


ogy, Histology, Anatomy, Dental Medi- 
cine. 


The Medical Bureau (cont'd) 


WANTED—Dental 
tial 
$100 weekly. 


town near large city, 


residen- 


hygienist; 
Midwest; 


OPPORTUNITIES WANTED 


(a) Dentist ex 
OPERATIVE D 


erienced in 
NTISTRY; B.A., M.A., 


teaching 


D.D.S.; state university. 


(b) 
leted 


ORTHODONTIST; 
two-year postgraduate course 


recently com- 


2 orthodontia for which he received 


fore specializing. 


four years’ general practice be- 


(c) PEDODONTIST; Diplomate, Ameri- 


can Board 
private practice; 


of Pedodontics; 
three years’ general 


six years’ 


practice before specializing. 


(ad) ORAL SURGEON; three-year resi- 
dency, university department, oral sur- 
gery; eligible for American Board. 


. 
(e) 


PROSTHODONTIST; M.S. 


in Pros- 


thetics; eligible American Board; four 
years’ general practice before specializ- 


ng. 

PUBLIC 

M.P.H., 


(f) 
D.M.D., 


HEALTH dentist; 
eastern 


BS., 
university; 


year’s dental internship; five years, di- 


rector of dental 
tropolis. 


health, 


eastern me- 


NAME. 
Old Address 


New Address_ 
Mail to the American Dental Association, 222 E. Superior St., Chicago 11, Illinois 


ARE YOU MOVING? 


Giving us advance notice will keep the Journal coming to you without in- 
terruption. Here’s a handy form to use: 
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TO MEET Alt 
REQUIREMENTS 
OF ADA 

SPECIFICATION No. 1 


ULTRA 
BRAND 


Fine Cut 
FILLING ALLOY 


vee 


The Superior qualities of our Ultra Brand 
Filling Alloy are well known to the den- 
tal profession. The silky fine cut insures 
an exceptional smooth mix. Has high 
@ _ heaviest flasks edge strength and permanent silvery- 
white color. It is uniform in all proper- 

finish ties. This moderately priced, fine grained 
alloy will exceed all your expectations. 
Try it once, and you will use it again 
and again. Ask your dealer. 


© HEAVIEST FLASKS 


Takes trays, inlays and | 


Guaranteed for long serv- 


ice 
Price only $17.50. See your dealer or 
write 


H. JELINEK DENTAL ALLOYS 
93;NASSAU ST. > NEW YORK 7, N.Y 


| 
TOOTHMASTER CO. *ACINE | 


BENEFITS 


PREMIUMS 


Cost has never exceeded amounts shown 
AL DEATH $8.00 


$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 ACCIDENTAL DEATH $16.00 
$50.00 weekly indemnity, accident and sick Quarterly 
$15,000.00 ACCIDENTAL DEATH $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 ACCIDENTAL DEATH $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


for members, wives and children at small additional cost 
85c out of each $1.00 gross income used for members’ benefit 
$4,000,000.00 $17,800,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200.000.00 deposited with State of Nebraska for protection of our b 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
49 years under the same management 

400 FIRST NATIONAL BANK BUILDING OMAHA 2, NEBRASKA 
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CONVENTIONAL 


with pressure applied by 
mechanical matrix clamp 


NON-PRESSURE 


with the filling con- 
structed in successive lay- 
ers, by brush 


INLAY 


by direct or indirect 
process 


REG. U.S. PAT. OFF. 


Esthetics excellent. Pulp response negligible. Great durability ... 
never washes out. Prompt, complete polymerization saves chair 
time, helps achieve high strength and low flow. Manipulation is 
planned to suit the greatest convenience of the dentist! 


For progress in plastics... talk to Caulk 


A-34 
} 
Caulk 


PID 


BLE 


ADEQUA Té 
anesthesia... 


for simple extractions 
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oe REMEMBER — do not confuse 
rapid injection with speed of 
anesthesia. Inject slowly and 
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National Board Examinations: 


: States and Agencies that recognize 


_ National Board Certificate - 


ALABAMA MISSOURI 
ARIZONA NEBRASKA 


December 4, 1951 CONNECTICUT NEVADA 
(Applications must be received by Nov. 4, 1951) ILLINOIS NEW HAMPSHIRE 
INDIANA NEW MEXICO 
IOWA OKLAHOMA 
April 7 * 8, 1952 KANSAS OREGON 
(Applications must be received by March 8, 1952) KENTUCKY pESNISYLY AbUA 
LOUISIANA ‘RHODE ISLAND 


SOUTH DAKOTA 
VERMONT 


MAINE 
MARYLAND 
MASSACHUSETTS VIRGINIA 

MICHIGAN U.S. PUBLIC HEALTH 


Circulars of information 
describing the National 
Board Examinations 
may be obtained 

by writing: Council of the National Board of Dental Examiners 
AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR ST. CHICAGO 11, ILLINOIS 


MINNESOTA U.S. ARMY 
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ureomycin 


The prevention of infection, both systemic and 
local, is readily achieved by the use of aureomycin. 
Where there is any injury to the oral structures, 
invasion of the tissues and extension into the blood 
stream may occur. Under such circumstances, the 
systemic use of aureomycin, together with its local 
use, provides maximum protection against the 
hazards of infection. Aureomycin is now available» 
in several forms adapted to use by the dental pro- 
fession, including capsules, soluble tablets, d 
cones, and dental paste. 


Aureomycin may be used as an adjunct for the 
vention or treatment of bacterial infections 
monly encountered in dental surgery, inclu 
necrotizing gingivitis, pericoronitis, acute a 
periodontal pocket, acute suppurative pulpitis, 
periapical abscess, as well as for the preventi 
infections following extractions. The tablets 
be used locally by direct application to the aff 
area as a cone or in a solution. Cones may be 
Dental Cones: whole or crushed. Paste should be formed to 
Tubes of 12. the cavity and applied directly. In severe infect 


pope mvt it is necessary to support local therapy by the | 
_g dats of 5 Gm. administration of aureomycin capsules. 
Soluble Tablets: Aureomycin dental products 

and of 100. are available through pharmacists. 


LEDERLE LABORATORIES DIVISION™ 


AMERICAN PANY 
80 Rocxeretter Piaza, New Yorx 20, N. Y. 
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IN A LOCAL ANESTHETIC, TOO... 


Is the first consideration! 


Tue sarety of each tube of Monocaine Local Anesthetic is assured, 
not by remote control, but by meticulous care in preparation. 


YES ... WHEN YOU INJECT an anesthetic solution to bring your 

patients blessed relief from pain, you want to be sure that you are 
protecting the health — and very life of the patient — by using a 

safe local anesthetic! Monocaine solution 2ME produces anesthesia 

as deep as procaine 


appreciably bons than THE “SAFETY FIRST’ LOCAL ANESTHETIC 
that concentration of 


procaine. 
Monocaine Formula 2ME was specifically 
developed for those cases in which anesthesia 
is difficult to obtain. While Monocaine 142% 
is recommended for routine use, Monocaine 
Formula 2ME will be found to be particularly 
advantageous for jacket crown work, pulp 
extirpation and the preparation of bridge 
abutments. 


OL CHEMICAL MFG. CO. INC 


CONTROL SAFE 
NOW, REMOTE“ cwitCHES FOR == 
ASSURE ON OF TRAINS--- / = 
snow don No longer is this 
lighted torch. Now... miles 
from @ control by turning 
| — 


over 18 years. ot Al- 
loy is carefully made from 
C.P. metals. You will find 
it amalgamates smoothly, 
in minimum time, carves 


682% silver. 

* No initial contraction. 
* 4.4 microns per Cm ex- 
pansion in 24 hours. 

* 1.6% flow 24 hours after 


amalgamation. 
* Complete directions with every bottle. 


NO OBLIGATION .. . we 
send the VAC-U-SPAT . . . so 
you can prove to yourself that 
either you or your assistant can 
invest smooth, bubble-free, 
highly accurate inlays under 


vacuum in a minute or less, 
Includes Vacuum Equipment 


Ask your dealer or write to 


WHIP-MIX CORP. 
Be. 411 W. Avery 
LOUISVILLE 8, KY. 


tat in the ley 


If your — can’t supply you, order direct. 
SPEYER SMELTING & REFINING CO. 
216 MEDICAL & DENTAL BUILDING 


SEATTLE 1, WASH. 
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A Good Alloy Need'Not Be Expensive 
e Meets with A.D.A. Specifications — CHECK THESE PRICES 1 | 

© Start now to use this 4 
has been used by ‘Galion 1 oz. @ $1.90 

J 

“Ty I enclose check for 


YOU WERE CRAMPED FOR SPACE... 
CASTLE CAME UP WITH THIS IDEA 


We saw that 
most doctors 
are cramped 
for space. It 
was a bother- 

| some problem 

—but we had 

an idea... in 

fact a succession of ideas. We 

first combined a sterilizer with 

a storage cabinet—then recessed 

the sterilizer inthe top, and final- 

ly added a work table to the com- 

bination ... all at a reasonable 
price. 

Today we call that the Space- 
Maker. It is fully automatic. . . 
saves time . . . doubles useful 
space . . . cuts dozens of unnec- 
essary steps out of your office day. 
And the cost is small indeed, in 
proportion to the many times 


your investment repays you. 


Castle pioneered the cabinet 
sterilizer. In fact, pioneering is 
a habit with Castle. Itcomes from 
thinking ahead .. . thinking in 
terms of what is bothering you 
.-. putting ideas to work for you. 
The result? You're always ahead 
when you buy Castle. For more 
information on the Space-Maker 
see your Castle dealer or write: 
Wilmot Castle Co., 1104 Uni- 
versity Ave., Rochester 7, N. Y. 


Other Castle FIRSTS 
“777” Speed-Clave 
Lifetime Cast-in-Bronze Boiler 
Full Automatic Controls 
Quality Lighting 


Custle LIGHTS AND STERILIZERS 


DESIGNED FIRST TO HEL? YOU eee 
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Could you use a few 
extra dollars? 


Then sell us your old 

A. D. A. Journals. Copies of 
the following issues are 
wanted: 


FEBRUARY 1948 


JUNE 1950 
We will pay $1.00 for 
For photographing conditions before and after treatment, 


each copy we buy. Write us and for 
today telling us which Coated Lene with Pre-Set 


Diaphragm Control vi 
of the above issues you bade terete. 

Microscope Adapter . 
are willing to sell. FREE—Write Devt. 300 For Pree Descriptive Booklet "C" 
oS. = Accessories and Brochure On Close-Up Technique 
Purchasing Dept. EXAKTA CAMERA COMPANY 

46 W. 29th St., New York 1, 

AMERICAN DENTAL ASSOCIATION Exclusive Sales and Service Orpentegtion In 
U.S.A. For thagee Camera Works, Germany 
222 E. Superior St., Chicago 11, Illinois Copyright 1951, Exakta Camera Company, Inc. 


The NEW Crescent Wig 1-BUG 


H... is the NEW, streamlined Model of 
the famous Wig-l-bug, the wonder electric- 
mortar-and-pestle that is placing amalgam 
work ona scientific basis. The dependable, 
trouble-free Wig-l-bug mechanism—that 
has proved so successful—is now housed 
in beautiful bakelite. And a New, 
accurate, easy-to-read electric timer 

has been added. 

Requires only 7 to 10 seconds to 
triturate enough amalgam for the 
average filling. Saves time, prevents 
waste, produces uniformly 
perfect mixes with 
a smooth, fine 
texture. Use the , 

Wig-l-bug with your ‘; 


Thru Your Dealer or Direct 
DENTAL MANUFACTURING (CO. 


1839 South Pulaski Road, Chicago 23, Illinois 


Close-Up 
Taken With 
Oe as 
For 
Paraliax-Free 
| 
q 
4 
| Mode! No. SA preferred alloy. WAVE ER? 


Individual stars, yes — but it's the team with the best teamwork 
whose plays produce the best results. 

And so it is with us. Because we're a member of a well-organized 
team — The Amalgamated Dental Group of Companies — we have 
access to the accumulated scientific knowledge, engineering skill and 

craftsmanship that are the result of 130 years de- 
voted to serving dentistry. 

Your favorite Ash Burs, for example, are made 
from the finest tungsten steel available, in the 
largest bur plant in the world. From raw steel to 
final inspection, each Ash Bur is treated as an in- 
dividual case in this plant. No spot-checking here 
— no half-hearted final inspection. That's why Ash 
Burs are the finest burs found anywhere. 

We at Claudius Ash are proud to be a member 
of this great “‘team."" And we take pride in sup- 
plying you with the superb Ash Dental Products 
used wherever dentistry is practiced. 


ONE OF THE AMALGAMATED DENTAL GROUP OF COMPANIES 


127-131 31 Cok Street, Irvington 11, N. J. 


| | thet -okes the differcutal, 
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-the Hallmark of Quality Performonce in Dental Products 


“Why use Luxene 44?” you ask. Well, remember the dentures your 
patients brought back to you because of breakage. Had those cases been 
Luxene 44, you would have avoided much of, if not all, this waste. 
“Why?” you ask. Because Luxene 44 is a Vinylite* plastic—two to three 
times stronger than acrylic materials. That’s why you can use it confi- 
dently even for delicate partials. That’s why so many dentists who pre- 
scribe Luxene 44 for their full cases report no breakage whatever since 
they’ve been using it. 


LAS 
the [inglile” Denture Base Material 


- 
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= BEATS ALL OTHERS— on Every Important Point 


MOUTH CURING FILLING PLASTIC 


Backed by 10 years of research, Plasto-Filling pf3 is hard, 
dense, resistant to oral secretions . . . will not wash out, 
Complete assortment of 13 premixed shades to match latest 
Nu-Hue shade guide. 


DOCTORS KIT...$36.00 SAMPLER KIT $15.50 , 


Powder — 13 bocles (1 oz Powder — 13 bottles co 

size) to match latese Nu-Hue march latest Nu-Hue shade . 

shade guide guide Original 
Monomer — 4 bottles. 2 mix- Monomer — 2 bortles. 2 ’ Material 
60Adapted to 


ing jars, dropper, powder mixing jars, dropper, pow- 
measure. Instructions der measure. Instructions. the Brush 
Technique. 


Plastodent, Inc. 
1310 Jerome Avenue, New York 52, N. Y. 


Order Direct — 
MOST FOR PLASTODENT, INC, You will Be 
YOUR MONEY 1310 Jerome Avenue 
3 actually New York 52, N. Y. 
twice as much Gentlemen: 


material as 
other leading 
brands. 


DENTISTS 


PREFERENCE 
Preferred by thousands 
of dentists. Proved by 
over a million success- 
ful restorations already 


Please send me: 
© Plasto-Filling Doctors at. $36.00 
© Plasto-Filling Sampler Kit 15.50 
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Between Visits 


Kolynos Helps Protect Their Teeth 


Regular brushing of the teeth after eating, using 
an effective dentifrice, has been shown to reduce 
tooth decay. No tooth paste, ammoniated or 
regular, has been clinically proved better 
than Kolynos as an adjunct to brushing. 

The foamy, active bubbles in Kolynos help 
dislodge tiny food particles from between the 
teeth. Kolynos’ cleansing agents help loosen 
and remove harmful dental plaques which 
might otherwise lead to tooth decay. We 
make no wild claims for Kolynos, but we 

do say there is no better tooth paste made. 
May we suggest that you recommend 


Kolynos to your patients? , 


“THE WHITE GUARD,” an informative and in- 
structive story illustrated in color and written 
in entertaining fashion for patients who have 
not yet reached their teens, a story on 
the importance of good oral hygiene, 
available to you in booklet form. Jus? 
send your request on your letter- 
~ head to Dept. ADA, WHITEHALL 

PHARMACAL COMPANY, 

22 East 40th Street, 


| 


. 

a 

% 

WHITEHALL 


True Dentalloy has a high silver content; mixes smooth, is 
grit-free and carves like wax; takes a high, lasting polish 
and is silver white in color. Its average 6 microns expansion 
gives the filling a tenaceous grip on cavity walls, eliminating 
microscopic voids and accompanying leaks. 


Physical Properties: Average expansion 6 microns . . . 
crushing strength over 50,000 Ibs. per sq. in. 
. . « flow under 2.5% . . . complies with 
A.D.A. Specification No. 1 


TRUE DENTALLOY 10-1A PACKAGE 


Contains “A” Cut alloy for proportioners 

Two 5-ounce bottles of True Dentalloy 

One bottle of True Dentalloy 
Price...$25.00 Two packages. ..$49.00 


True Dentalloy 10-1 Package with 
True Dentalloy Fillings . . . same 


THE S. S. WHITE DENTAL MFG. CO. 
PHILADELPHIA 5, PA. 


“Over a Century of Service to Dentistry” 


YF | 
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Eliminate Guesswork Proportioning with 


TRUE DENTALLOY SIGRENS 


Sigrens are continuous strips of dust-moisture-proof, 
firmly sealed transparent envelopes, each containing 
6 grains of True Dentalloy, the correct amount for 
one 9 grain dispensing of mercury from the S. S. 
White Mercury Dispenser . . . a ratio of 5 to 7'/. 
Dispensing is accurate and waste is prevented. 


SIGRENS 
NEW USER PACKAGE 


Contents: 5 one-ounce packages of 80 Sigrens each 
1 Mercury Dispenser and empty mercury bottle 
1 one-half-ounce trial size package of 40 Sigrens each 


New User Package No. 1, with Dispenser 
New User Package No. 2, without Dispenser 


HANDY SPEEDY EFFICIENT 
A modern mechanical means for triturating silver dental 
alloys and mercury. Automatic and quiet in action. Re- 
quires only a few seconds to prepare the amalgam. Saves 
time and labor; prevents waste; and produces mixes of 
fine smooth texture. 
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The Finest in Anatomical Detail and Ariistry 


We ore indeed proud to present this 
beautiful product of the plastic-molding 
art—the finest Dentoform in our long line 
of fine dental models. Of 1'4-diameter 
size, with pink lvorine gums, removable 
Ivorine teeth, excellent anatomical detail, 
it is the perfect demonstration model for 
teachers and clinicians. For dental office use in patient education 

we have reproductions of this set of models 
in natural size. 


An occluding lower model, to match the 
upper illustrated, is also available. In ad- 
dition, both models are obtainable on a 
special spring-joint articulator which per- 
mits lateral and protrusive movements. 


Cat. No. 961 — Upper—shown in actual size 

Cat. No. 92 — Occluding 

Gus. lower, Write for Catalog and Price List No. 33 

Cat. No.T%0 — Extra 7 Mlustrating Many Other Dentoforms by 
Ne. ' “The House of A Thousand Models” 


COLUMBIA DENTOFORM CORPORATION 
Also Headquorters for Brown Precision Attachments 
131 East 23rd Street, New York 10, N. Y. 
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AMMONIACAL 
SILVER NITRATE 


SOLUTION 
(HOWE) 
SOLVES YOUR PROBLEM 
of POSTERIOR CAVITY 
TREATMENT 
Reduced with 
EUGENOL or FORMALDEHYDE 


Supplied in dropper bottles 
“THE DROP HITS THE SPOT" 


Single packages or combination 
Ammoniacal Silver Nitrate Sol. 


50 
ONE OF KING'S PRODUCTS 


KING'S SPECIALTY CO. 


FORT WAYNE, IND. 


_.$2.00 
50 


specific de 
of the profession in 
design... 
ethical distribution . .. 


the perdental 
brush general use. 


reaches in and around reg- 
ulating apphances. 

for gum recession and some 
pyorrhea cases. 

for chridren of wherever a 
smatier brush 1s indicated. 
a new design for easy. ef- 
ficient denture cleaning 
@ smooth. hard cone with 
non-irritating soft apex. 
Sample tips FREE. 


Butler tooth brushes are available in a wide range 
textures, including soft. 


THE JOHN O. BUTLER COMPANY” 


$40 lake shore drive chicago 


BUTLER— the original TWO-ROW tooth bresh 


lt stands to reason: 


Cigarettes are 
less irritating 


when filtered this way! 


If you smoke, try a Denicotea Holder. See 
for yourself why it has become the largest 
selling cigarette holder in the world. 


First, look at the filter before use. It’s 
pure white—like this: 


Yes, it has absorbed nicotine and tars 
that have been filtered out of your 
they’ or 


Obviously, irritants in the 
Denicotea crystal filter can’t reach, can’t 
barm th i Can't 


Send for your Denicotea Holder, $1.25 
postpaid, (regular oe $2.50) 
postpaid, price, $ “et 


Write to Alfred Dunhill, 
660 Fifth Avenue, New York 19 


DE-NICOTEA 


FILTER HOLDER 
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Your Patient's LASTING COMFORT... 


Your Own EXACTING WORK 
Both Suggest PLATINUM-PALLADIUM-GOLDS 


Your patients benefit from your 
service long after the actual work 
is completed. 


And when you fit partials cast 
from platinum - palladium - golds, 
you earn the respect and appre- 
ciation of your patients. 


The gratifying comfort from 
appliances that retain theirshape, 
that entail a minimum of weight 
and bulk and yet hold securely, is 
sound reason for recommending 


Platinum Metals Division 


platinum-palladium-golds. 


You, too, will find satisfaction 
in platinum-palladium-golds—an 
excellent medium for the best ex- 
pression of dental skill and 
craftsmanship. 


“PLATINUM - PALLADIUM - 
GOLDS IN DENTISTRY” con- 
tains many pages of helpful in- 
formation. Have you sent for your 
free copy of this booklet? 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 wait St., New York 5,N.Y 
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DIVISION OF HAMILTON MANUFACTURING + TWO RIVERS, WISCONSIN 


RUBBER 
CO-POLYMER 


New ORYL BRAND Denture Base Material is NOT 
just an acrylic ... NOT just vulcanite, but a combina- 
tion of BOTH, developed after years of research and 
tests in cooperation with leading laboratories and 
dentists. 


New ORYL BRAND Denture Base Material being in 
part acrylic has the natural beauty, lifelike appearance, 
strength and toughness of plastics. Yet it is free from 
their disadvantages of warpage, contraction, high water 
sorption, etc. 


New ORYL BRAND Denture Base Material being in 
rt rubber provides that long sought for flexibility, 
Findness to tissue and permanent resistance to break- 
age, warpage and dimensional change. 
New ORYL BRAND Denture Base Material being a 
union of both rubber and a co-polymer produces den- 
tures whose lasting perfect fit, strength and dimen- 
sional stability save time, money and trouble by avoid- 
ing makeovers, repairs, adjustments, relines, etc. 
A MESSAGE TO DENTISTS 
You will welcome this new ORYL rt for - 
your future cases. Complies with A.D.A. 
cations No. 12. If your laboratory does not — 
have it, insist that he get it for you. 


THE WILLIAM GETZ CORPORATION 


OENTAL PRODUCTS 
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familiar sloga a 
good starts the 
y right,” is supported 
by the findings of several 
recent studies. One such 
study tested eight differ- 
ent types of ~~ ~ 
adult — and measured resul 
blood-sugar levels and the p 
iological reactions of the su Pixs 
eye and calorie content 
varied. 
After breakfasts that yy 
-sugar rose rap 
first half hour and retur pil 
inal fasting level in three tLy After 
breakfasts which provided about 500 
calories and 22 gm. of 
derived chiefly 
rom the animal sources, 
milk or eggs, the blood- 
sugar rise was normal, but 
the average maximal 
ure was 
return to fasti 
delayed beyond the usual 
period. 


The sustained blood-sugar levels were 
associated with favorable physiological 
responses of thesubjects. A sense of physi- 
cal well-being was re consistently 
following breakfasts that provided the 

er quantities of protein-rich food. 
ilk’scontributiontothemorning meal 
was demonstrated in one of the test 
breakfasts. By adding slightly more than 


of milk to a low 
of about 350 calories, 


more satisfying to the wet oye mee than was 
the basic meal. The milk 
supplied not only the ad- 
ditional protein and food 
energy, emphasized in the 
present study, but pro- 
vided ma: nutri- 
for good nu- 


trition. 

It is evident from these findings that 
important nutritive changes in breakfast 
can be made with little variation in menu 
and with almost no effort. A glass of 
milk, for example, can make the differ- 
ence between a good and a poor break- 
fast without adding materially to the 

ee either to prepare or to eat 


Hallman, L. F. The 
values. U.S. D. A. 
cular No. (Dee) 194 


presence of this seal indicates that 
found acceptable 
on Foods and Nutrition = 


111 N. Canal $t., Chicage 6, Iilinois 
. the National Dairy Council, a non-profit 
has been devoted to nutrition research and 

products. 


Sinee 1018 .. 
organization, 
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Reduced emotional hazards and minimal 
after-effects, in both adults and children, 
may be achieved in simple extractions 
with the use of Vinethene. 

More and more exodontists are using 
Vinethene, by open-drop administration 
and in the gas machine, as a complement 


P rompt > U neventful to nitrous oxide-oxygen. All Vinethene 


cartons contain the new improved drop- 
ping cap. 
Recovery an 


ANESTHESIAS 


(Vinyl Ether for Anesthesia U.S.P. Merck) 
An Inhalation Anesthetic for Short Operative Procedures 


MERCK & CO., Inc, 


Manefacturing Chemists 
comer RAHWAY, NEW JERGBEY 


Jn Canada: MERCK & CO. Limited - Montreal 


OF SHORT DURATION 

by 

c\oe 

RAPID — 9 
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INTERESTED IN A DENTAL HEALTH 
PROJECT FOR YOUR COMMUNITY? 


The new booklet, “The Maintown dental health project” 
is an excellent manual for the development of a community 
dental health project. It tells in a few words how to evaluate 
the dental resources and needs of a community; how to set 
up a program and enlist the cooperation of civic agencies. 

What Maintown, a fictional community, has done about 
its dental health problem serves as a practical guide to 
setting up a project anywhere. You'll find the “Maintown 
dental health project’ the answer to your need for authori- 
tative guidance in this important field. A free, sample copy 
will be sent on request.” 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Check the order you wish to place for MAINTOWN DENTAL 
HEALTH PROJECT booklets: P 
5.85 


$10.00 
$17.50 
remittance with order. 
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In your daily practice, you are called 
upon to restore many teeth—perhaps hundreds of normal 
full and partial dentures, without encountering that rare 
restoration requiring considerable research and unusual handling. 
Such an appliance is much akin to the albino or 
“white” elephant, much discussed in the jungles of Asia, 
though seldom if ever seen. Your routine, every day types of cases are 
designed and processed with superlative skill by thoroughly trained 
technicians in the CAL-LAB near your office. They are 
specialists in serving your daily needs. But if that rare 
“albino” happens along and special knowledge is required, your 
nearby CAL-LAB has the know-how of more than a hundred other 
CAL-LABS to supplement their own and all of the facilities 
of their Central Research Organization. 
Call your CAL-LAB in any case. 


CAL-LAB 


CERTIFIES 


LABORATORIES 


Do you read CAL magazine? cal 
Ask your CAL-LAB to send it to you. SERVICE 


A-57 
| 
d 
. 4 
| 
| 
| 
US Pal OFF 


A-58 


Dapontic 
| can be used 
in almost any bridge 
where a facing 

; can be used 


An extreme short bite case 3 
fabricated with Steele’s Trupontics 4 


It is suggested that your patient will always receive a better, 3 
more satisfactory restoration in any case where one or more of fy 
these advantages of the Trupontic tooth can be obtained: ee 

1 Fall contour of the lost natural tooth is restored, pro- . | 


viding more comfort, more natural “feel.” 


2 A more sanitary restoration— no recess at the ridge. 


- 3% Only glazed porcelain in contact with tissue. 


4 Perfectly suited to immediate extraction cases. 


Why not specify Trupontics more often? Your laboratory can use 
a Trupontic in almost any bridge where a facing can be used. 


THE COLUMBUS DENTAL MFG. CO. * COLUMBUS 6, OHIO 
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Precision-Fitting 
Crowns and Inlays 


KNOW YOUR A-B-C’s! 


136 WEST S2nd sterer 
NEW YORK 19, U.S.A, 


PER OWT. | 4 
. NC \ . | | 

(EASILY BURNISHED) (EXTRA HARD 


> 


Give faster pain relief 


with 


1. BUFFERIN 
enters the 
stomach here. 


3. Burrerin helps 
dilate the pyloric 
valve, promptly leaves 


2. BUFFERIN exerts its 9 
antacid effect, lessening 
the possibility of 
gastric distress. 


4. Burrerin’s 
analgesic component is 
absorbed into the blood 
twice as fast as aspirin, 
relieves pain. 


When you prescribe BUFFERIN to your patients you 
assure faster relief of pain. Clinical studies’ show that 
within ten minutes after BUFFERIN is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BUFFERIN acts twice as 
fast as aspirin. 

BuFFERIN has greater gastric tolerance. BUFFERIN’s = we 
ingredients provide protection against the | tablet contains 5 
gastric distress so often seen with aspirin.’ BUFFERIN, grains of acetylsalicylic acid with 
therefore, is especially suited for use when prolonged J optimal proportions of magnesium 
use of salicylates is indicated. carbonate and aluminum tsercaad 


1. Buffering Agents Absorpti Acetylsalicylie Acid. 


is a trade-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20,N.Y. ©& Ss 


m 
twice AS FAST AS ASPIRIN : 
witHouT gasTRIC piSTRESS! 
{ 


‘To simplify your operating problems, Busch 

Burs are available in the most complete 
range of types and sizes . . . and in every 
shank length you'll need for hard-to-reach 
areas, as well! : 

This. is exclusively a Busch Bur Service 
that you wiil find extremely helpful in your 
practice. For most convenient operation -- 
for smoothest performance under lightest. 
pressure — get scalpel~sharp Busch Burs — 
available at all reliable dental depots. 


BUSCH BURS * HORICO DIAMOND ABRASIVES * AJUSTO HAND PIECES © STAINLESS INSTRUMENTS 
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For Occlusal 
Reconstruction 


depend on BOOS to carry 
through your expert 
preparatory work for 
practice-building results 


Many cases present problems requiring 
correction of occlusion. 
Cases of this type can be 


successfully constructed 


or 


For processing restorations of this kind, you 
can depend on BOOS executive experts to 
understand and interpret your prescription, 
and to provide outstanding results because 
their skill is backed by experience of nearly 
fifty years with bite-correcting restorations 


of all types. 


The illustrations show a case requiring 
replacement of missing teeth as well as es- 
tablishment of correct occlusion. Upper and 
lower partials utilizing occlusal onlays were 
constructed. Vertical dimension was re- 
established, retrusion of the mandible 
checked, and the normal occlusal plane re- 
stored for better masticating function and 
improved appearance. 


We will welcome correspondence on proposed cases. Simply send 
study models. We will then, without charge, prepare designs and esti- 
mates of cost for the type of restoration required. 


ENRY P. BOOS DENTAL LABORATORIES, Inc. 


808 NICOLLET AVE. @ MINNEAPOLIS 2, MINNESOTA 
-¥ 1902 Branch Laboratories: Medical Arts Bidg., Duluth, Minn., Equitable Bidg., Des Moines, lowe 
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LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


FOR THE MODERN DENTIST 


LIPPINCOTT'’S HANDBOOK i 
OF DENTAL PRACTICE 

by Louis |. Grossman, D.D.S., Dr. med. dent. 
A new idea in dental references, giving na- 
tional coverage of progress in the nine 
major branches of dentistry. 
NEW EDITION IN PREPARATION 


SUCCESSFUL DENTAL PRACTICE 

by J. Lewis Blass, Ph.G., D.D.S. 
Presents many aspects of public relations in 
building clientele and increasing prestige 
and income in dental practice. 
1st Edition, 1947. 221 Pages, 42 Illustrations, 
20 drawings by Jean McConnell $5.00 


CRAL MEDICINE 
by Lester W. Burket, D.D.S., M.D. 
A unique and comprehensive discussion of 


the relationship between oral and systemic « 


diseases. 
Ist Edition, 1950. 674 Pages, 350 Illustrations 
$12.00 


IN THE DENTIST'S OFFICE 

by G. Archanna Morrison 
The wide variety of problems that daily con- 
fronts auxiliary dental personnel are consid- 
ered and discussed by a well-qualified expert. 
Ist Edition, 1948. 242 Pages, 32 Illustrations 
$5.00 


PRINCIPLES OF ORTHODONTICS 
by J. A. Salzmann, D.D.S., F.A.P.H.A. 
A new edition of this workable digest and 
review of accepted theories and practices in 
orthodontics. 
2nd Edition, 1950. 887 Pages, 533 Illustrations 
$15.00 


SURGICAL PATHOLOGY OF THE MOUTH 
by E. Wilfred Fish, C.B.£., M.D. 

A detailed work on dental pathology which 
is truly clinical. Cell growth, chemotherapy, 
pathology of bone, cementum, pulpless 
tooth, mucosa, peridontal tissue, etc. are 
covered. 

1st American Edition, 1951. 
463 Pages, 236 Illustrations 


APPLIED ANATOMY 
OF THE HEAD AND NECK 

by Harry Shapiro, D.M.D. 
The clinical correlations of anatomy with 
dental and oral therapy—a guide for anes- 
thesia, surgery and operative work-in gen- 
eral dental practice. 
2nd Edition, 1947. 303 Pages, 221 piace 


ACRYLICS 
by Stonley D. Tylman, M.D., end 
Floyd A. Peyton, D.Sc. 
Accepted uses of Synthetic tésins in den- 
tistry and comparison of uses’of resins and 
baked porcelain, oldér denture-base mate- 
rials and other restorative materials. 
Ist Edition, 1946. 480 Pages, 440 Illustrations 
$10.00 


COLOR ATLAS OF PATHOLOGY 
prepared under the auspices of the U.S. Naval 
Medical School, Notional Noval Medical 
Center, Bethesda, Maryland 

A milestone in modern scientific publish- 

ing. Provides a guide for interpreting gross 

and microscopic findings. 

1st Edition, 1950. 

546 Pages, 1,053 Illustrations in full color 

$20.00 


4. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
Please enter my order and send me the books | have listed below. 
Cesh Enclosed 
Charge My Account 


> 
A-63 
’ 


you don’t need 
four hands with 


D-P 


In fact, QIK takes only TWO HANDS 

and FIVE MINUTES to Mix, Adapt 

and Produce a finished INDIVIDUAL TRAY! 

QIK mixes like plaster —is manipulated with ease— 
is not rubbery —adapts like compound. 

USE QIK for all Full and Partial Denture and Bridge 
Impression Trays—also for Bite Rims and Try-Ins. 


Order from your 
Dental Dealer NOW 


dental perfection co. 
543 West Arden Avenue * Glendale 3, California 


A-64 
2 


THE GREAT — 
NEW NAME 


IN DENTAL 
‘THE RITTER X-RAY WITH THE 


; RADIOGRAPHY EXCLUSIVE FEATURE OF 2 MACHINES 
IN ONE! 
| . Select your Technique for Better 


Controlled Diagnostic Quality in 
Your Radiographs 


VARIABLE TECHNIQUE... 
Set on variable, the Ritter DUAL-X allows you Mine 
to control, independently, kilovoltage and 
milliamperage. As a result, the DUAL-X pro- 
vides clear, sharply defined radiographs of 
greater diagnostic value. Long distance radio- 
graphic techniques and profile radiography 
become routine due to the ease of DUAL-X 
adjustment. 


STANDARD TECHNIQUE... 
Set on standard, the Ritter DUAL-X is ready 
for your routine examinations. With this set- 
ting kilovoltage and milliamperage do not 
need to be adjusted. A reading of 10 milli- 
amperes remains constant for all radiographs. 
You or your nurse can make routine examina- 
tions easily . . . in a minimum of time. 


Ask your Ritter Dealer for 2 demonstration of 
this Ritter Dual-X today. 


Ritter 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3/ N.Y. 


DUAL-X features the Ritter 
Lifetime Stabilizer — tube 
current automatically stabi- 
lized for the life of the 
equipment without adjust- 
ment at any time. 
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PATIENTS DIFFER 


---80 does their 


tolerance to 
anesthesia 


CHOOSE THE CORRECT FORMULA 
FROM AMONG 


Traham’s Anesthetics 


GRAHAM PROCAINE HCI 4% with EPINEPH- 
RINE 1:65,000. .. recommended in cases where 


TETRACAINE HC! 15% 
with Phenylephrine HC! 1.2500 


with Epinephrine 465,000 


ROCAINE HC 
with Epinephrine 1.50,000 


Anesthesia is difficult to obtain 
Duration of analgesia is desired 
Control of bleeding is necessary 


The efficacy of PROCAINE HCI 4% with 
EPINEPHRINE 1:65,000 (GRAHAM Cat. 
#65) is attested to by the fact that it 
has been used by a leading clinic* for 
many years. Their experience shows that 
GRAHAM 65 induces rapid anesthesia 
of approximately one hour duration, with 
generally uneventful healing. 


Worthy of note is the smaller concentra- 
tion of Epinephrine that is needed with 
PROCAINE HCI 4%. Literature describing 
this useful anesthetic fully is available on 
request from us. 


ALL GRAHAM cartridges are metal-capped 
to protect against leakoge, and vacuum- 
packed fo assure freshness and potency. 
You will find them at leading dealers 

. For the one nearest you, 
write to 


Chemicat Co. 


SPRINGFIELD GARDENS, N.Y. 
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NEW ACRYLIC PRODUCTS 


Two new profession-approved products 
of great value in prosthetic practice. 


Wonderful new 
ACRYLIC RESIN. product relines 


20 minutes 


Repairing broken dentures can be extremely profitable with 
BINDIT. Low in price, easy to use and fast-setting. BINDIT 
welds the broken pieces together securely because it fuses 
chemically with the denture and becomes an integral part 


Ph....... $4.50 


of it. Natural pink or clear. 


Dr., you can 

process your 

own dentures 

in 30 minutes 

High-pressure presses, iboiling and heat are not necessary. 

Backed by 14 years’ experience in manufacturing dental 

acrylics. Cures with §he highest degree of polymerization. 
Natural-looking pink that simulates gum tissue, or clear. 


Pkg. 


i-th, Phg........ $8.50 


Manufactured by the ROCKLAND DENTAL CO.., Inc. 
Sole selling agents in the U. S. A. and Canada 


The J. Bird Moyer Co., Inc. * Philadelphia 6, Po. 
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ME-TESTED 


SAFETY FACTOR 


DENTURE BREAKAGE! 


DENTAL PRODUCTS, INC. 219 EAST 44th STREET NEW YORK CITY 


@ Just the right amount of vibration has been built into the Kerr E-Z Flo 
Vibrator, This vibration does the two chief chores you want it to— 


1. It flows the heavy mixes easily and smoothly—and 
2. Flows them into the most delicate impressions without distortion. 


Add the fact that dentists report year-in-year-out dependable per- 
formance! Now you know why Kerr E-Z Flo Vibrator is the great favorite 


of the Profession everywhere! 
And it's really a “must” for every dentist who uses the Hydro-Colloid 
Technique for Inlays and Fixed Bridges. 


For further information, ask your dealer, talk to anyone who uses one, 
or write for our Vibrator folder. 


Available now! 
(For AC current only) 


KERR MANUFACTURING CO. «+ DETROIT 8, MICHIGAN 
Established 189! 
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DARKROOM AIDS FIR S | 
FOR GUARANTEED 


ACCURACY : THEN —(more than 15 years ago) to 
be introduced in concentrated 
liquids, FR X-Ray solutions have kept their 
ing STAINLESS STEEL | years-ahead advantages through continu- 
DARKROOM ing research — and improvements. That's 

THERMOMETER why they remain... 


Finest dental ther- 

mometer available. 

Accurately calibrated, 
Can't rust or corrode. 
Sheath protects glass | 
tube. Handy clip holds 
it in place. $1.95 


FIRST 


NOW 
elarity . diagnostic 


That's why they are still first to be speci- 
fied in dental and hospital darkrooms all > 
over America. 


X-RAY FIXER 
32 oz. bottle $1.15 

(makes one gallon) 
| 160 oz. bottle $4.60 
(makes 5 gallons) 


FR INTERVAL TIMER 
Guarantees against 
“under or over 
developing. 
Clear and 
easily readable 
~ dial in dark- 
room. Long 
alarm. 
Pre-set stop 
feature. 
$7.50 


CONCENTRATED LIQUID 
X-RAY SOLUTIONS 


KERR MFG. CO. 


951 BROOK AVENUE + NEW YORK 56, N. Y. 
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DENTIST THE 
WHOLE 


TO YOUR YOUNG PATIENTS 


PRO ‘/29"" 
CHRISTMAS PACK 


Here's just the thing to give 
each youngster! A PRO 
“29 "Tooth Brush and tube 
of Listerine Tooth Paste, 
wrapped together in a gay 
Santa Claus band! 

Kids like the PRO “29”. Finer, softer bristles 
don't hurt tender gums. And they like fresh, 
minty Listerine Tooth Paste, too. 

Order your Christmas packages today! Orders 
of three dozen or more—$2.00 per dozen. Orders 
of less than three dozen—$2.25 per dozen. 


PRO-PHY-LAC-TIC BRUSH CO. 


| 
\ \ 
cnno® 
= pockages for children. | - 
PRO-PHY-LAC-TIC BRUSH CO., Florence, Mass. 


ELIMINATE 


PRICE ONLY 
$39.75 
An automatically op- 
erated mortar and 
pestle which gives you 


* Patented _prin- 
ciple in mortar 


positive control of tri- and pestle 
turation ... Assures Fingertip power 
consistently uniform control 


amalgam bate * Stroke adjust- 
SECONDS. ment 
ood looking 
Convenient to 
use 
* Three year guar- 
antee 
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RACINE WISCONS iN 


Grossman—Root 


Canal Therapy 


By LOUIS L. GROSSMAN, 
D.D.S., Dr. med. dent. 


Associate Professor of Oral Medicine, The 
Thomas W. Evans Museum and Dental Institute, 
School of Dentistry, University of Pennsylvania 
Third Edition. This recently revised 
standard text is based on the extensive 
experience of the author—a practitioner, 
teacher and researcher of wide renown. 
It offers a clear understanding of the root 
canal problem and of its application in 
specific situations. Treatment of pulpless 
teeth occupies the major portion of the 
text. Emphasis is on the many advances 
made by the use of antibiotic agents. 


Third Edition. 368 Pages. 
267 Illustrations on 119 Figures. $6.50 


Washington Square LEA & FEBIGER philadelphia 6, Po. 


Coolidge— 
Endodontia 


The Clinical Pathology and Treatmeni 
of the Dental Pulp and Pulpless Teeth 


By EDGAR D. COOLIDGE, D.D.S. 


Emeritus Professor of Therapeutics, Preventive 

Dentistry and Oral Hygiene, Chicago College of 

Dental Surgery, School of Dentistry, Loyola 
University, Chicago, Illinois 


Fully Up-to-date. Dentists and dental 
students have already hailed this book 
as a source of useful information on diag- 
nosis and treatment, on the biological 
functions of living tissue, and on the study 
of pathological conditions. It is a clinical 
work throughout. Particular attention is 
focused on root canal anatomy and 
technic of treatment. 


300 Pages. 355 Illustrations on 
179 Figures and 1 Plate in Color. $6.00 
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Right ON THE UNIT 


This most modern, compact and 
lowest priced dental X-ray equi 

ment brings X-ray facilities right 
into the unit assembly—saves 
time and space. Available with ; 
mountings for all dental units. and quality. It is enn installed and 


The ora.ix, with ultra-fine focus and 
grid-action tube, routinely produces 
dental radiographs of unexcelled detail 


See orauix exhibit at the simple to operate. Wall mount and mo- 
Greater New York Dental meet- bile models also available. Write for 
ing at New York City, Decem- details, stating name of your dealer and 
bes 3-7, 1951. Booth 19. type of dental unit. 


Foremost in R-ray frogress since 1896 
"NORTH AMERICAN PHILIPS company, Inc. 


DEPT 750 FULTON AVENUE, MT. VERNON, NY. @ IM CANADA. PHILIPS INDUSTRIES LTD. 1203 PHHLIPS SQUARE, MONTREAL 
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WERNET DENTAL MFG. CO., INC. 
Jersey City 2, N. J. DEPT. I-L 


Please send gratis an office supply of 
Wernet’s Powder. 
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CWERNET DENTAL 


Is it “better” to be civilized—or just “differ- 4 
ent"? Primitive peoples today, on a coarse food 
diet, usually wear their teeth fat by the time 
they're 25 or 30, but show little or no evidence 
of periodontoclasia. Advanced peoples, how- 
ever, on a soft food diet, tend to lose their teeth 
outright: 18%, of all people in this country re- : 
quire a full upper deniure by the time they're 
forty ...40%, need complete dentures by 60. 


The caries problem continues to grow in size ; 
and urgency. In 1940, some 20 million children f 
are reported to have had 20 million carious , 
areas (oné per year per child), Today, some 25 
million children have over 31 million carious 
areas (1% per year per child)—an increase of x 
20%, in rate, but of over 50% in gross volume ri 
of required dental care. 

The day of the rugged individualist is not 2 
over. Every 19 out of 20 dentists (94.7%) are “Ha 
mainly in independent private practice; and of 
these 96.6% are their own boss, 24% are in 
partnership, and 1% work in groups. 


In dental meetings, distance seems to make 
the heart grow less fond. In 1950, over 53% of 
dentists participated in their local meetings; § 
but only 8% attended the national convention, 7 

The ratio of women to men in dentistryap- iy 
pears to be steadily declining. In 1940, women - 
represented 1.5%, of all dentists. By 1950, how. 
ever, the ratio had dropped to 6.8%, 


It's not by accident that the water-soluble : 
gums such as karaya gum (used as the base in : 
Wernet's Powder) come from tropical climates. > 
There, nature provides for heavy water storage * 
(sap) in the vegetation, to protect against the 
long dry spells that follow the rainy season, 
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FLUORIDE: 
less tooth decay 


A 4 page leaflet presenting authentic information on ‘‘Fluoride 


in the Drinking Water’ and “Fluoride Applied to the Teeth of 
Children.” 


Answers questions such as: 
© Do fluorides prevent all tooth decay? 
© What is fluorine? 
© How was fluoride treatment discovered? 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Check the order you wish to place for FLUORIDE leaflet: 
25 Copies...........$ 45 
50 Copies...........$ .80 
100 Copies.......... .$1.30 
Please send remittance with order. 
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Testing 
Tooth Vitality wit 


SHOCK 


Replace that ® 


OBSOLETE “Pulp 
Tester” on Your 
Unit with. . 
BURTON 
RADIONIC 


Tew HIGH © 
FREQUENCY 
VITALOMETER 


Just as radar has replaced age-old methods of 
detection for the safety of modern nations — so 
too Burton new Radionic HIGH FREQUENCY 
VITALOMETER has outmoded the old “electric- 
shocking pulp tester” on your dental —_, or 
other so-called “pulp testers” you may be using. 
So play safe Doctor...replace obsolete “electric- 
accurate every time. Can be installed in all modern dental units. 
See the Burton VITALOMETER and other modern diagnostic, oper- 
ative and examining aids at your dealer today. 
FREE TO DENTISTS! ices: Sent FREE on request. 
SURTON MANUFACTURING COMPANY 
B U R T 0 212201 W. PICO BLVD... LOS ANGELES 64. CALIF. 
n forthe DOCTOR 
LIGHTING || LABORATORY. 
SCIENTIFIC DEVICES HOSPITAL 
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Vitelometer Set 
only $65.00 
287 
Set, incloding the 
only $85.50 
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Choice of Three 


POSTURE 


MODEL 1050 


The Model 1050 Posture Comfort 
Chair is a standard model used by 
the majority of dentists. Model 
1050-A is the some as Model 1050 
except that the saddle seat affords 
greater leg room comfort for the 
tall slender dentist — Supplied only 
on special order. Model 135 is the 


MODEL 135 


some as Model 1050 without the 
lateral body support. Toke your 
choice — Select the model that suits 
you best. Now you can operate in 
the seated position with complete 
mobility . . . confidence and com- 
fort. Order from your dealer today 
or write: 


CHILDS MANUFACTURING COMPANY 


Macon, Georgia 


Barts 
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'S RECOMMEND 
the PY-CO-PA¥ Toothbrush to their 
patients than any other toothbrush 

The reason why Py-co-pay is favored by such a wide margin of 
the dental profession is becuse of its six-point appeal: 
1. Its small, compact head. 
2. Its two rows of bristles, six tufts to a row. 
3. The straight-trimmed design of its bristle tufts. 
4. Its right-sized handle.|_ 
5. Its “duratized” natural bristles, 


TOOTH BRUSHES AND TOOTH POWDER 
PYCOPE, INC. + JERSEY CITY 2, N. J. 


A-79 
: increasing their life up to three times. | ; 
- Py-co-pay brushes are available with either natural or nylon wi 
Sy-co-pay | 
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Our hands uphold the highest 
standards of quality in a denture 
adhesive; and our hearts the 
highest ideals of faithful service 


to the dental profession. 


is coupon for your supply of sample 
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PLEASE Paint 
~ 21-L 
CO-RE-GA CHEMICAL CO. 76 Mill Road, Jersey City 6, 
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I’m glad I tried this new, Zelex 


Dentists who try the new Zelex for the first time: 


are invariably pleased with its performance! 


They like the easy-to-open foil package. They 
find that the special control tablet brings 


Another attractive fac- really uniform behavior. They note that Zelex 
tor, for many users, is 
the low cost of Zelex in 
the “Gross Package.” tendency whatever to slump away from tissue, 


144 full portions for | And they appreciate the fact that 
ee only $29.95! No won- 
der dentists are using 
more Zelex all the time! without impairing accuracy of reproduction. 


always has the right body and consistency, with no 


Zelex impressions can be stored easily, 
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For modern materials call on CAULK Milford, Delaware 


ADA. 

Relief \ 
Fund 
asks Your 


Help 


Your generosity is needed to help fellow dentists 


who have been deprived of the means of making a living 


through illness and unforeseen disasters. Your once-a-year 


contribution will help assure the minimum 
necessities to those who are forced to call on the 
Relief Fund. An extra few dollars from you will 


prove to be a blessing. 


The A.D. A. Relief Fund acts in cooperation 
with your State society—which automatically receives 

one half of your contribution. The A.D. A. Fund pays 2 

- one half of each grant, your society the other one half. 


Send your contribution today to the 
AMERICAN DENTAL ASSOCIATION RELIEF FUND 
222 E. Superior St., Chicago 11, Ill. 
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select shades 
the easy accurate way 


No one can select shades accu- 
rately all of the time with only 
a shade guide tooth as an 
indicator. The shade guide 
tooth indicates nothing 
more than the color of 

one central. 


co" NEW IN EVERY WAY 
trubyte 


the Firs! fired por 


When you 


TRUBYTE wrong shade of teeth. 
BIOFORM Reduce the time of your 


TEETH for the appointments. 
edentulous pa- 


tient, use all six 
anteriors as a guide. 


The shades of Trubyte 

Bioform Teeth are approx- 

imate duplications of Trubyte 

New Hue shades, and no 

shade guide can possibly con- 

vey the lustre and liveliness 

characteristic of these new teeth. 

Furthermore, Trubyte Bioform 

Teeth are blended like natural 

teeth and you must see all six ante- 

riors in the mouth to appreciate this 
distinct advantage. 


A truly satisfying experience now oil pam 
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